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Current reports! describe the increasing incidence of re- 
sistance among many pathogenic strains of microorganisms 
to some of the antibiotics commonly in use. Because this 
phenomenon is often less marked following administration 
of CHLOROMYCETIN (chloramphenicol, Parke-Davis), 


this notably effective, broad spectrum antibiotic is fre- 


quently effective where other antibiotics fail. 


hloromycetin 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.? 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics 
Annual, 1953-1954, New York, Medical Encyclopedia, Inc., 1953, p. 285. 
(2) Finland, M., & Haight, T. H.: Arch. Int. Med. 91:148, 1953. 


RHODE ISLAND MEDICAL JOURNAL 


COMMITTEES OF THE PROVIDENCE MEDICAL 
ASSOCIATION FOR 1955 


Advisory Committee to the Community Work- 


shops, Inc. 
William V. Hindle, M.D., Chairman 
Nathan A. Bolotow, M.D. 
Robert E. Carroll, M.D. 
Raymond F. Hacking, M.D. 
Maurice W. Laufer, M.D. 
Frank Merlino, M.D. 
Merle M. Potter, M.D. 


Disaster Committee 
J. Merrill Gibson, M.D., Chairman 
Hilary H. Connor, M.D. 
Joseph G. McWilliams, M.D. 
James B. Moran, M.D. 
Paul B. Metcalf, M.D. 
Francis W. Nevitt, M.D. 
John H. O’Brien, M.D. 


Entertainment Committee 
William J. H. Fischer, Jr., M.D., Chairman 
Nathan A. Bolotow, M.D. 
Bertram Buxton, Jr., M.D. 
Linus A. Sheehan, M.D. 
Rudolph Pearson, M.D. 


Committee on Ethics and Deportment 
Albert H. Jackvony, M.D., Chairman 
Frank W. Dimmitt, M.D. 

Herman A. Lawson, M.D. 
Alfred L. Potter, M.D. 
John G. Walsh, M.D. 


Group Insurance Committee 
Robert G. Murphy, M.D., Chairman 
Emanuel Benjamin, M.D. 
James H. Cox, M.D. 


Committee on Legislation 
William A. Reid, M.D., Chairman 
Jacob Greenstein, M.D. 
Clarence J. Riley, M.D. 
William A. Horan, M.D. 


Reading Room Committee 
Lucy E. Bourn, M.D., Chairman 
Israel Mandell, M.D. 
Richard Whipple, M.D. 


Medical Milk Commission 
Frank I. Matteo, M.D., Chairman 
John T. Barrett, M.D. 
Reuben C. Bates, M.D. 

D. William Bell, M.D. 
George E. Bowles, M.D. 
Bertram Buxton, Jr., M.D. 
Harold G. Calder, M.D. 
John E. Farley, M.D. 
John P. Grady, M.D. 
Henry E. Utter, M.D. 


Program Committee 
Irving A. Beck, M.D., Chairman 
John T. Barrett, M.D. 
Robert R. Baldridge, M.D. 
Frederic J. Burns, M.D. 
Wilfred I. Carney, M.D. 
Michael DiMaio, M.D. 
Marshall N. Fulton, M.D. 
Ferdinand Forgiel, M.D. 
Isadore Gershman, M.D. 
John F. Gilman, M.D. 
Seebert J. Goldowsky, M.D. 
Arthur B. Kern, M.D. 
Richard P. Sexton, M.D. 
Ernest D. Thompson, M.D. 
John Turner, M.D. 
Francis H. Chafee, M.D. (ex officio) 


Committee on Public Relations 
Arnold Porter, M.D., Chairman 
Alex M. Burgess, Jr., M.D. 
Ernest K. Landsteiner, M.D. 
Frederic J. Burns, M.D. 


Committee on By-Laws Revision 
Michael DiMaio, M.D., Chairman 
Albert H. Jackvony, M.D. 

Louis I. Kramer, M.D. 
Francis H. Chafee, M.D. 


Advisory Committee to the Medical Bureau 
John G. Walsh, M.D., Chairman 
Irving A. Beck, M.D. 

Frederic J. Burns, M.D. 
Robert G. Murphy, M.D. 
Emery M. Porter, M.D. 


| CY YY YY YY YY YY 


| 


TABLE OF CONTENTS 


69 


The RHODE ISLAND MEDICAL JOURNAL 


Editorial and Business Office: 106 Francis Street, Providence, R. I. 


Editor-in-Chief: Peter Pingo CHASE, M.D. 
Managing Editor: Joun E. FARRELL 
Owned and Published Monthly by 
THE RHODE ISLAND MEDICAL SOCIETY 


Entered as second-class matter at the post office at Providence, Rhode Island 
Single copies, 25 cents . . . Subscription, $2.00 per year. 


Volume XXXVIII, No. 2 February, 1955 


TABLE OF CONTENTS 


PAGE 
PROVIDENCE RESCUE COMPANIES CITED... 66 
THYROID CANCER AND NODULAR GOITER, Bentley P. Colcock, M.D. 83 
THE DIGNITY OF THE PRACTICE OF MEDICINE, 


PRESENT STATUS OF MULTIPLE SCLEROSIS THERAPY, , 
THE DOCTOR AND HIS INCOME TAX, II. Professional Income and 
Expenditures, Victor L. Pedorella . 89 
EDITORIALS 
AMA Comes to New England 94 
DEPARTMENTS 
Providence Medical Association Committees, 1955 62 
District Medical Society 100 
Milk Commission Report, Providence Medical Association, 1954 mi 108 
Rhode Island Medical Society — Necrology, 1954 ..0..0..0...ccccccssssssusnnnsnsnsnennnenennenesese 114 
MISCELLANEOUS 
Photographs: Awards to Fire Department Rescue Squads 00.0.0... 95 
Francis H. Chafee, M.D., President, Providence Medical Association ............. 100 


Officers, Providence Medical Association 


RHODE ISLAND MEDICAL JOURNAL 


Pluysiciaus Sewice Claims... 


For better administration of claims and payments by Physicians 
Service, YOUR HELP is needed. 


Here are some ways to assist in clearing claims promptly: 


1. Ask your patient if he belongs to Physicians Service on his first visit 
to you. 


2. Do not advise a patient he is covered under Physicians Service unless 


YOU ARE CERTAIN. 


Every subscriber is issued a blue identification card. Ask your patient 
to show this card to you, and then note the identification number on 
your records. 


When submitting your claims be sure that the complete answer is 
given to every question. 


Full names, no abbreviations. Identification number of the subscriber. 
Diagnosis. Code number from master schedule of indemnities to indi- 
cate the procedure for which benefit is claimed. Name of assistant 
surgeon and anesthetist. 


File claims PROMPTLY in order that payments may not be delayed 


to you or the subscriber. 


Don’t wait until you have an accumulation of claims. Make daily 
mailings, if possible. 


RHODE ISLAND MEDICAL SOCIETY 
PHYSICIANS SERVICE 
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THYROID CANCER AND NODULAR GOITER* 


BENTLEY P. COLCOCK, M.D. 


The Author. Bentley P. Colcock, M.D., Department 
of Surgery, the Lahey Clinic, Boston, Massachusetts. 


S WAS POINTED OUT in a recent article in the 
BULLETIN OF THE AMERICAN CANCER SO- 
ciety, the general practitioner is in a strategic posi- 
tion so far as the control of cancer is concerned, 
for he has the great advantage over his specialist 
and research colleagues of often seeing the patient 
at a time when cancer can be cured or even when 
it can be prevented. For this reason it is unfortu- 
nate that a certain amount of confusion has arisen 
in the minds of many medical men, particularly 
general practitioners, concerning the incidence of 
cancer of the thyroid and its relationship to nodular 
goiter. A number of statistical reviews have ap- 
peared in the literature, particularly in the JouRNAL 
OF THE AMERICAN MeEpICAL ASSOCIATION, pur- 
porting to show the low incidence of carcinoma of 
the thyroid, and the common occurrence of nodular 
goiter in the general population. It is implied that 
there is little significance to the presence of a nodu- 
lar goiter so far as carcinoma is concerned and, in 
any event, carcinoma of the thyroid is so rare that 
it need scarcely be considered. These writers may 
not intend to convey these implications, but that 
they are being conveyed is evidenced by the ques- 
tions being asked at state and county medical 
meetings. 

The wide variation between the estimated inci- 
dence of carcinoma in the general population, and 
that reported by many surgeons interested in thy- 
roid disease is explained on the basis of selection. 
It must be remembered that the patients of any 
physician represent a selected group. Patients 
coming to the Lahey Clinic do not come until the 
lump in their neck is of an appreciable size. If their 
neck is big and thick, the nodule may be 2 inches 
or more in diameter before it is noticed by the pa- 
tient and he becomes sufficiently concerned to con- 
sult either us or his family physician. If the goiter 
*Presented at the Interim Meeting of the Rhode Island 
Me‘lical Society, at the Pawtucket Golf Club, Pawtucket, 
Rhode Island, on October 27, 1954. 


is partly intrathoracic it may be considerably larger 
than that before he is even aware of its presence. 
As physicians, we are responsible not for the theo- 
retical number of patients with cancer of the thy- 
roid in the general population, but with the occur- 
rence of cancer of the thyroid in the patients who 
come to see us. Inevitably, this will be considerably 
higher than the incidence of carcinoma in nodular 
goiter in the general population in which every 
person with any enlargement of the thyroid gland, 
no matter how slight, is included. 

There is a definite relationship between car- 
cinoma of the thyroid and nodular goiter. A nodule 
in the thyroid or an enlarged cervical lymph node 
is the only indication of cancer of the thyroid at a 
stage when it is curable. If a considerable number 
of patients with nodular goiter are seen, they will 
inevitably include an appreciable number of pa- 
tients with cancer of the thyroid. As evidence to 
support this view, we can only present our own 
experience, which is not unlike that of other sur- 
geons interested in thyroid disease. A year ago we 
reviewed all of the patients with thyroid disease 
whom we had seen during the two preceding years, 
1951 and 1952. The diagnosis listed is the final 
diagnosis as confirmed by pathological section. 
There is little question that these diagnoses can be 
accepted as correct since all of the microscopic 
sections were reviewed by Dr. Shields Warren and 
Dr. W. A. Meissner of the New England Deacon- 
ess Hospital. Few pathologists in this country have 
had a more extensive experience in the diagnosis 
of thyroid disease. 

During this two-year period, 1479 patients were 
seen at the clinic with various types of thyroid 
disease, and of this group, 78 or 5.3 per cent were 
found to have carcinoma. There is nothing un- 
usual about these two particular years. The ex- 
perience for 1953 and 1954 will be essentially the 
same. 

The problem of thyroid carcinoma is the problem 
of nodular goiter. In this group of 1479, there were 
447 patients with primary hyperthyroidism. Al- 
though occasionally carcinoma does co-exist with 
continued on next page 
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the hyperplasia of primary hyperthyroidism, the 
focus is usually small and all of these patients in 
our experience have been cured by the subtotal 
thyroidectomy, carried out for their hyperthyroid- 
ism. No patients with primary hyperthyroidism 
and carcinoma were seen during this two-year pe- 
riod. The same is true for the 93 patients with 
thyroiditis. Although carcinoma occasionally co- 
exists with thyroiditis, no patient with both condi- 
tions was seen during this period. 

Thyroid cancer is a problem not only of the nodu- 
lar goiter ; it is primarily associated with the non- 
toxic nodular goiter. During this two-year period 
there were 748 patients with nontoxic nodular 
goiter, and 113 patients with toxic nodular goiter. 
Seventy-six of the 78 patients who were found to 
have carcinoma did not have hyperthyroidism and 
only 2 patients had secondary hyperthyroidism as- 
sociated with their nodular goiter. This is an 
incidence for carcinoma of 10.8 per cent in patients 
with nontoxic nodular goiter and only 1.8 per cent 
in those with toxic nodular goiter. Hyperthyroid- 
ism in a patient with nodular goiter does not rule 
out carcinoma but it does make its presence less 
likely. 

The problem of thyroid cancer can be narrowed 
still further. It is primarily the problem of the 
solitary nodule. During this two-year period, 156 
patients were found at operation, and on pathologi- 
cal examination, to have a solitary nodule in their 
thyroid. Fifty-two, or 33.3 per cent, had carci- 
noma. In this group of 52 cases, we do not know 
the number in which the carcinoma developed in a 
previously benign adenoma or the number in which 
the solitary nodule was carcinoma from the begin- 
ning. We must not, however, let argument about 
this point obscure the essential fact and that is, 
regardless of whether these 52 patients had carci- 
noma from the beginning or whether the carcinoma 
arose in a previously benign nodule in the thyroid, 
the malignant tumor cannot be distinguished from 
the benign tumor except by removal and pathologi- 
cal examination. I know of no way to distinguish 
with certainty a benign from a malignant nodule 
by palpation of the neck. The differentiation is 
difficult even by gross examination of the excised 
tissue at the time of operation. For this reason, we 
advise the removal of all nodules in the thyroid 
gland which appear to be solitary, regardless of the 
size of the nodule or the age of the patient. 


Of the 78 patients with carcinoma, 57 were fe- 
males and 21 were males. The ratio of females to 
males was approximately 8 to 3 or 3 to 1. This is 
not markedly different from the sex ratio in other 
types of thyroid disease. The age incidence in this 
group of patients with malignant disease empha- 
sizes the fact that carcinoma of the thyroid is par- 
ticularly prone to occur in young persons. Only 41 
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of the 78 patients were over 45 or in the so-called 
“cancer age.” According to Pemberton and Black,? 
one third of all nodular goiters, singular or mul- 
tiple, in children under 14 years of age, are car- 
cinomas. Our experience at the Lahey Clinic is 
similar. Only 3 of the 78 patients had any symptom 
suggesting carcinoma, and in these 3 patients the 
symptom was hoarseness, certainly not pathogno- 
monic of thyroid malignancy. Nine cancers were 
found on routine physical examination of patients 
who were quite unaware that they had any ab- 
normality of their thyroid gland. Six patients were 
sent to us because of the unexpected finding of 
carcinoma at an operation for nodular goiter or 
because biopsy of a node in the neck showed papil- 
lary adenocarcinoma of the thyroid. In 2 patients, 
cancer of the thyroid was found because we advised 
biopsy of an enlarged cervical lymph node and in 
58, the carcinoma was found in patients who came 
to the clinic because of a goiter. The 3 patients 
with hoarseness had far advanced malignant dis- 
ease and have since died of their malignancy. 
Stubenbord and Noehren® were able to make a pre- 
operative diagnosis of carcinoma in 24 per cent of 
their patients but they pointed out that all of the 
patients in this group were dead at the time of their 
report. We agree with Pemberton and Black that 
any real hope of materially improving the results in 
carcinoma of the thyroid using present known 
methods of treatment lies in removing the malig- 
nant nodule before it has spread or, for practical 
purposes, before symptoms suggestive of malig- 
nancy have made their appearance. Twenty-five of 
the 78 patients had known of the presence of the 
nodule in their neck for five years or more. This 
means that whether carcinoma arises in a pre- 
viously benign nodule or is carcinoma from the be- 
ginning, a history of several years or more of the 
presence of a mass in the neck does not rule out 
cancer. Only 11 of the 78 patients had a pre- 
operative diagnosis of carcinoma and 6 of these 
were sent to us because of a previous biopsy else- 
where. Carcinoma was suspected in 15 patients 
with a solitary nodule, and in one patient with 
multiple adenomatous goiter. Carcinoma was not 
even suspected in half of the patients in whom it 
was found. 

There was no operative mortality in the 78 pa- 
tients but all of the 11 patients with carcinoma 
recognized preoperatively are now dead of the 
disease. Thirty-seven or 47.4 per cent of the 78 
patients with carcinoma had the papillary type, 
which is generally considered to be a relatively 
lower grade of malignancy. This is essentially the 
same incidence of the papillary type of tumor that 
we have found in the past. Winship and Chase,* 
reporting a group from the continent of Europe, 


found an incidence of papillary tumors of 22 per 
concluded on page 86 
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THE DIGNITY OF THE PRACTICE OF MEDICINE 


THE DIGNITY OF THE PRACTICE OF MEDICINE* 


WILLIAM J. O'CONNELL, M.D. 


The Author. William J. O’Connell, M.D., President, 
1954, The Providence Medical Association, Providence, 
Rhode Island. 


ie 1s custoMARy for the outgoing president of 
this Association to deliver an address. In recent 
addresses, it has been stylish to talk of cleaning 
house, or to recommend ways and means to curb 
alleged rascality among the membership. 

Since it has been the policy in recent years to 
have but one interesting speaker per evening, it 
enables me to abbreviate what is scheduled as a 
presidential address to a few pertinent remarks 
about the dignity of the practice of medicine. 

Because we are subject to so much criticism, 
we tend to incriminate ourselves unjustly. I feel 
strongly, however, that understanding the patient 
plus developing an interest and sympathy to his 
problems and anxieties is perhaps the “something- 
ness” so often sensed and not satisfied that brings 
so much criticism to us. 

We, ourselves, speak of rascality in fees when 
actually our charges are for the most part in keep- 
ing with the economic times. We glibly talk of sharp 
practices relative to compensation and insurance 
fees. 

I wish to depart from this theme lest it lose its 
effectiveness by over emphasis. 

Rather, I wish to note the world we live in, and 
observe, that because of the many social tasks placed 
upon us in modern living, we permit the spirit of 
unioneers to be unjustly attached to our humani- 
tarian endeavors. We foolishly allow the public 
to make our services synonymous with goods, 
whereas, really our stock in trade is our time and 
our advice. 

We fear socialized medicine, but we correctly, 
in the public interest, subsidize our work through 
Physicians Service and Blue Crosses, etc. 

One cannot conceive of unionizing missionaries, 
and it is difficult to conceive of the government 
invading the sphere of the ministry, the priesthood 
or the temple. We, as physicians, certainly have 
much to be dignified about. Most of us, I am sure, 
*Prcsidential Address delivered at the 108th Annual Meet- 


ing of the Providence Medical Association, at Providence, 
Rhode Island, January 3, 1955. 


have traveled the difficult road of medical training 
because of our desire to help our fellow man. There 
are many other pursuits of life that lead to greater 
financial gain with less anxiety than the long, hard, 
poorly compensated hours of the one hundred sev- 
enty-eight general practitioners in our Association 
and the many gratuitous hours the three hundred 
ninety-two specialists of our group spend in the 
hospital. We have turned to medicine because of 
the position the family doctor holds in the commu- 
nity—one of respect, and awareness that we are 
essential. 

I feel that if we emphasize and advertise our 
humanitarian efforts, we too will have no more to 
fear than the ministry. Let me read to you, please, 
that wonderful tribute of Edith Parry Fisher, titled 
“Your Physician” : 

“Nothing can take his place—not priest nor 
minister nor all the clinics that science can pro- 
vide. There is a rapport and a confidence between 
him and his patient, which has been known to 
accomplish Miracles. For there’s something about 
the very presence of the Family Doctor that casts 
out fear, melts apprehension, breaks down sus- 
pense, performs the simple miracle of Faith. We 
know how hard the life is that he’s chosen. We 
know that he’s abused, imposed upon, worn ; that 
his days are not his own, and his nights are 
snatched and torn. 

And, we wonder, where are his rewards ? What 
compensation is his? Oh, I think he is greatly 
repaid; greatly envied. His rewards are kingly 
prizes. The prize of welcome. That’s a great re- 
ward. To have one’s presence a blessing. To 
know that the mere sight of you brings heart’s 
ease: stirs the weak pulse, brightens the fading 
eye. 

The prize of conquest. All men like winning 
against odds. To stay a fever ; energize a pulse; 
throw breastworks against the advance of dis- 
ease. Here, indeed, are paths of Glory that do 
not lead to the grave, but away from it. I cannot 
think of greater conquest. 

The prize of confidence. That’s a proud pos- 
session. Some priests know it; some ministers ; 
and friends, if they’re time tried. But the family 
doctor is the final confessional, a refuge not only 


for repentent hearts, but sick hearts as well. 
continued on next page 
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The prize of human wisdom—that deep knowl- 
edge that comes from being continually exposed 
to the pitiful frailties of mankind. You do not de- 
ceive the family doctor; you do not attempt to. 
But knowing you, he is still compassionate ; for 
he has learned to expect little of greatness in his 
fellowman. Above all, I think I envy him his prize 
of selflessness. He is free, for he has already 
given up his life, so has nothing left to fetter him. 

There is much talk of state control of medi- 
cine ; and legislation dips its partial fingers into 
the sterile waters of our doctors, seeking to arbi- 
trate over their mission of mercy. I dare say, 
there are certain restricted fields of medicine in 
whose confines the legislative hand could work 
productively. But the ineffable value of the 
human touch in medicine, is something that tran- 
scends all legislation. 

What legislation indeed, what politics, what 
state control or organized social program can 
hope to substitute that Human bond that exists 
between the family doctor and his patients?” So 
wrote Edith Parry Fisher some twenty years ago. 
We will not be judged great just because we are 

doctors, but because we go about doing good, be- 
cause of our affection for human beings and our 
humble service to them. 

May I recommend to the Membership that in 
addition to all the information in the daily press, 
the television, and the popular magazines and our 
medical literature that we, the Association, organ- 
ize at the local level, information, to be published, 
broadcast, and televised about the dignity of the 
greatest profession on earth. Then, I am sure, the 
physician of today, will be as revered, as was the 
case two generations ago. 


THYROID CANCER AND NODULAR GOITER 
concluded from page 84 
cent and they thought that, because of their more 
careful grading of the tumors, their figure was 
more accurate than the higher incidence reported in 
this country. Pemberton and Black found an inci- 
dence of papillary tumor of 60 per cent. They 
pointed out, however, that because of local invasion, 
all of these more benign tumors eventually become 
nonresectable so far as complete removal of the 
tumor is concerned. We have repeatedly seen pa- 
tients who had papillary adenocarcinoma in the 
primary tumor, but the secondary metastatic nod- 
ules in the lateral triangles of the neck and along 
the internal jugular vein were largely alveolar 
adenocarcinoma or even carcinoma simplex. Our 
present plan of treatment of carcinoma of the thy- 
roid is to carry out total lobectomy with removal 
of the isthmus and adjacent portions of the oppo- 
site lobe, along with a radical neck dissection on the 
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side of the tumor, for all patients with malignant 
adenoma with capsular or lymphatic invasion, for 
all patients with papillary adenocarcinoma and for 
all patients with alveolar or follicular adenocarci- 
noma. In cases of malignant adenoma showing no 
lymphatic or capsular invasion, total lobectomy 
without radical neck dissection may be done. We 
do not perform radical neck dissection in cases of 
carcinoma simplex, since the salvage rate is not 
sufficient to justify this more extensive procedure. 
These patients are treated by total thyroidectomy 
in so far as possible, followed by deep x-ray ther- 
apy. By carrying out routine radical neck dissec- 
tion for the above indications regardless of whether 
lymph nodes were palpable, we found that 50 per 
cent of the 38 patients who had radical neck dis- 
section showed metastases to the cervical lymph 
nodes. Deep x-ray therapy is given to all patients 
showing metastatic spread to the lateral cervical 
lymph nodes or local invasion. 


All of these 78 patients have been operated on too 
recently to permit a follow-up study. In a follow- 
up study of an earlier group of 231 patients we 
found a five-year salvage ranging from 80 per cent 
in patients with papillary adenocarcinomas to 22 
per cent for carcinoma simplex. Unfortunately, 
many of these patients with carcinoma of the thy- 
roid who survive five years will not survive ten 
years. A recent report in the literature gave a 34 
per cent five-year survival rate for patients with 
carcinoma of the thyroid, but only 24 per cent sur- 
vived ten years. Another recent report! from the 
University of Pennsylvania gave a five-year sur- 
vival rate of 52 per cent but also emphasized the 
high incidence of death from a carcinoma of the 
thyroid after five years. 


Celsus in the first century A.D. made the state- 
ment that only the beginnings of cancer permitted 
a cure. A modern corollary to this was well ex- 
pressed in a recent BULLETIN OF THE AMERICAN 
CANCER Society, “The early detection of cancer in 
the apparently well individual is the only protective 
procedure we have against cancer.” In the case of 
cancer of the thyroid, we believe that necessarily 
means that we must, with certain exceptions, advise 
the removal of the nodular goiter. 
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PRESENT STATUS OF MULTIPLE SCLEROSIS THERAPY 


LAURENCE A. SENSEMAN, M.D., F.A.C.P. 


The Author. Laurence A. Senseman, M.D., F.A.C.P., 
of Saylesville, Rhode Island. Chairman, Medical 
Advisory Board of the Rhode Island Chapter, National 
Multiple Sclerosis Society; Chief, Neuropsychiatry, 
Memorial Hospital, Pawtucket, Rhode Island; Medi- 
cal Director, Fuller Memorial Sanitarium, South Attle- 
boro, Massachusetts. 


HE PURPOSE Of this article is to inform the 

physicians of Rhode Island regarding the local 
chapter of the Multiple Sclerosis Society. This 
chapter has been organized by a lay group inter- 
ested in multiple sclerosis and is under the leader- 
ship of Daniel McIver, himself a victim of the 
disease. It has been organized along the lines rec- 
ommended by the national organization with head- 
quarters in New York City. Our growing chapter 
has been fostering interest in multiple sclerosis in 
the state; conducting a fund raising campaign, 
establishing an interest in a clinic for multiple scle- 
rotic patients and a general exchange of knowledge 
regarding this perplexing illness. A medical advis- 
ory board has been set up as recommended by the 
National Organization. The new Multiple Sclerosis 
Clinic at the Rhode Island Hospital, under the di- 
rection of Dr. William N. Hughes, meets on the 
first Saturday of each month in the Peter’s House 
Auditorium and is free to any and all victims of 
multiple sclerosis. 

The attention that the National Multiple Scle- 
rosis Society has been focusing on multiple scle- 
rosis is a valuable service to those afflicted with this 
disease as it brings new financial support; also 
scientists and research workers are becoming in- 
terested in this particular problem and are spon- 
soring special research projects, financed by the 
national organization. 

Another purpose of this article is to strike an 
optimistic note regarding this disease which is so 
disabling to its victims. First of all, I would like to 
point out that there are some 200,000 to 300,000 
multiple sclerotic patients in the United States. On 
the hasis of population, this would be between 
200 and 300 patients in the State of Rhode Island. 
As this illness attacks the third and fourth decades 
or the productive periods of life, it makes it more 
important for its early solution. At the present 


time, the life expectancy of a patient with multiple 
sclerosis approaches that of the population as a 
whole. It favors neither sex nor particular racial 
group but has been found to be more common in 
the northern latitudes of the temperate zone. 

In a recent issue of the ANNALS oF THE NEW 
York ACADEMY OF SCIENCE,! there is one volume 
devoted to the Status of Multiple Sclerosis. Contri- 
butions made in this symposium represent the best 
thinking in regard to multiple sclerosis in Amer- 
ica today, if not in the world. I should like to point 
out a few of the optimistic trends which are devel- 
oping in the search for the solution of this particu- 
lar problem. 

In Dynamics of Early Brain Disease with Par- 
ticular Reference to Multiple Sclerosis, Campbell,” 
very carefully points out that multiple sclerosis 
still offers some baffling problems as to its etiology 
but some most favored theories are: first, that it is 
a virus invasion which is most closely related to 
herpetic or western equine encephalomyelitis ; sec- 
ond, that there is an endogenous antigen from 
within the nervous system which, with an unknown 
factor, will perhaps induce an allergic state; and 
third, that which interprets the disease as a conse- 
quence of allergic states which are built around ex- 
posure to antigens foreign to the body. 

L. W. Freeman? has pointed out in an article 
that “regeneration of the spinal cord can and does 
occur.” This is a new revolutionary idea which is 
indeed encouraging. He states further, “every pa- 
tient with paraplegia who is intelligent and coop- 
erative can be brought to a measure of medical, 
physical, and social rehabilitation compatible with 
a normal life expectancy.” At the present time, this 
worker is using a drug called Piromen, which, if 
injected into the subarachnoid space, at the site of 
the lesion, may prevent the fibrous scarring similar 
to that which is known to occur in multiple scle- 
rosis. His interesting experiment has not been cor- 
roborated by all workers in this particular field 
however. 

Scheinker,* in a paper on circulatory disturb- 
ances points out that early plaque formation and 
the presence of vascular abnormalities is always 
found in early multiple sclerosis problems. Also, 
that a vaso-paralysis of the small blood vessels as- 


sociated with stasis and congestion are among the 
continued on next page 
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essential factors in the pathogenesis of multiple 
sclerosis. He suggests that an elevation of the blood 
pressure and suitable medication for this, such as, 
Desoxyn, Ephedrin, Paredrin Hydrobromide plus 
Neo-Calglucon given intravenously along with cal- 
cium increases the tonus of the capillaries. He does 
not minimize the importance of muscle re-educa- 
tion and psychotherapy. The psychotherapy is in- 
tended to interpret to the patient that the disease 
is not hopeless but a challenge to be met by the 
combined efforts of the patient and the physician 
working as a team. He reports that out of 237 pa- 
tients ; 66.3% were complete or partial remission, 
24% improved only slightly and only 24 cases were 
complete failures. 

Another phase of importance is the finding by 
Walker et al® that several amino acids are missing 
from the cerebrospinal fluid in multiple sclerosis. 

Volk et al® described a protein profile of the 
spinal fluid which he felt was of diagnostic value 
in multiple sclerosis. This may give us a positive 
diagnostic procedure which, in the future, will be 
very helpful to us. 

Merritt et al? found that cortisone was not a 
suitable therapeutic agent in multiple sclerosis as it 
produces serious side-effects in some 20% of cases. 
However, others have found cortisone of some 
value in multiple sclerosis and have used it with 
varied success. 

Another new drug which is being used in the 
field of multiple sclerosis therapy is muscle Ade- 
nylic Acid. This was worked out by A. Shapiro® 
and he has reported the results of therapy are en- 
couraging though inconclusive. 

Jones et al® have studied the metabolic charac- 
teristics of this disorder and have suggested some 
liver functions are impaired. As a result of these 
studies, they conclude that whole blood or human 
albumin therapy aborts a relapse in some patients. 
Even transfusions of blood and plasma have been 
suggested by Dr. Leo Alexander et al?® and have 
proven of value in acute exacerbation of multiple 
sclerosis. 

Leo Alexander,!! of Boston, also has some inter- 
esting charts on patients, which point out that when- 
ever the blood pressure rises spontaneously before, 
and/or during an attack of multiple sclerosis, the 
prognosis for this attack is good, but if the blood 
pressure is the same or falls during an attack the 
opposite results and the prognosis is not so good. 

George Deaver'? advocates physical rehabilita- 
tion and feels that the physical therapy is most use- 
ful in multiple sclerosis and he advocates massage 
which assists the muscle and blood flow. Also, hy- 
drotherapy in the form of warm baths relieves 
pain and spasm. He also points out that exercise is 
most important ; that is, active and passive move- 
ments overcome spasticity, contractures and pre- 
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vents deformities. His rehabilitation program is 
aimed toward teaching the patient how to live in 
spite of his handicap. He states, “the best results 
are obtained by working with the patient instead 
of on him.” He also points out, “action absorbs 
anxiety.” I am sure we could all join with him in 
agreeing that “‘it is essential that physicians utilize 
all the methods available to help these unfortunate 
patients. If we, as physicians do not try every means 
possible to help them, we can expect them to seek 
help from other sources.” 

Marks?* has pointed out some of the pharmaco- 
logical agents used in this particular illness, some 
of which have been tried and many found useful 
but others have proved helpful only in varying de- 
grees in individual cases. Some which would seem 
important are mentioned briefly here. 

The vasodilators are helpful in modifying the 
allergic condition which is some times associated 
with multiple sclerosis. Histamine, he has found 
useful in arresting symptoms. This may be given 
by injection or by electrophoresis. Other dilators 
which have been tried are Amy] nitrate, Papaverine, 
Nicotinic Acid, Zenzazoline and most recently, De- 
propanex which is a pancreatic extract. Recently, 
studies have been made of the pancreas as it has 
been pointed out that in Joslin’s thousands of cases 
of diabetes, only one with multiple sclerosis was 
found. 

Anticoagulation drug (Dicumeral) has been 
found useful if it is begun as soon as activity in 
the disease appears but it should be carefully ob- 
served, blood testing done at frequent intervals and 
dosage regulated carefully. 

Sympatholytic and adrenolytic compounds such 
as Etamon have been found only palliative in acute 
phases. 

Circulatory stimulants have been used for too 
short a time for any conclusions to be drawn. 

Some of the most widely used therapeutic agents 
are the vitamins, especially By2, By and B-complex. 
It is felt that these are good and should be used 
and their helpfulness in this illness is not denied. 

Piromen, as previously mentioned, inhibits glial 
formation and stimulates axone regeneration, it is 
still in the experimental stage but may prove of real 
value in the future. 

Marks'* also listed a group of other drugs such 
as Adenosine (My-B-Den) which is now being 
used widely but needs further study for full eval- 
uation. 

Coenzymes offers a new and speculative field for 
investigation. Pancorphen needs critical evaluation 
but assists in the treatment of venular thrombosis. 
Wilder'* reports 50% of patients with bladder 
symptoms improved. 

Mephenesin reduces spasticity for a short time 


and, therefore, has limited therapeutic value, but is 
P concluded on page 106 
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II. Professional Income and Expenditures 


VICTOR L. PEDORELLA 


The Author. Victor L. Pedorella, of Providence, Rhode 
Island. Twenty-one years a member of the staff of the 
District Director of Internal Revenue in Providence, 
the last fourteen as an instructor and lecturer in taxa- 
tion; presently Associate Professor of Taxation at 
Bryant College, and in addition head of his own ac- 
counting and tax offices in Providence and Newport. 


HIS, the second of two articles, is intended to 

cover in detail the professional income and 
allowable deductions of the medical profession 
which are reportable in Schedule C of the return, 
Form 1040, by those doctors who file their return 
on the cash receipts and disbursement basis, which 
is the accounting method used by practically all 
doctors. This schedule becomes the most important 
part of the doctor’s return; although errors are 
made in reporting income, many physicians fail 
to properly deduct allowable expenses which are 
directly connected with their practice. It is very 
important that the data requested in the heading 
of Schedule C be furnished: 


Owner’s Name and Address 
The name of the physician and his residence ad- 
dress must be clearly shown. Many times the sched- 
ule is inadequately attached to the return (1040) 
and because of this it becomes detached in the 
director’s office; omission of the taxpayer’s name 
and address on the schedule makes it difficult for 
his staff to associate it with the return from which 
it became detached ; this results in additional corre- 
spondence and the request for the submission of a 
duplicate schedule. 
(A) Principal Business Activity 
Although it is not compulsory for the doc- 
tor to further clarify his profession other 
than doctor or physician; the inclusion 
of his specialty, if any, would in itself ex- 
plain a large deduction for expenditures 
incurred which are necessary because of 
his particular specialty. 
(B) Number of Places of Business 
Most all practitioners maintain one office 
from which they pursue their practice, but 
I would recommend to those who also prac- 
tice from their residence that both locations 
be shown, especially if deductions are made 


in the schedule for expenses sustained in 
connection with practice at the doctor’s 
residence. 


(C) Did You Pay Social Security, etc. 
The answer to this question and that of 
(D) which follows are essential especially 
where a deduction is made by the doctor 
for wages and salaries on line 12 of the 
schedule. 


Business Address 

The data requested is very important espe- 
cially if the physician maintains his office 
away from his residence as it saves much 
time and effort, especially when the return 
has been assigned to an agent for a field 
audit by the Director of Internal Revenue ; 
the agent will usually contact the physician 
at his place of business if such is indicated 
instead of writing or calling at his residence 
shown on page 1 of the return. 


Professional Receipts (line 1) 

Since the books of most members of the medical 
profession are kept on the cash basis, there should 
be included in this item all amounts received during 
the taxable year from patients, Physician Service, 
insurance and compensation fees, etc. There should 
not be included in this item any payments received 
from an industrial plant or other business when 
there exists any employer-employee relationship 
between the physician and those who pay him; a 
good test of this relationship is the withholding of 
social security contributions and income tax. The 
employer in this case will issue in duplicate, Form 
W-2, the original of which must be securely at- 
tached to the return, Form 1040, which is submitted 
to the director; such wages must be reported on 
page 1, line 2 of the return, never in Schedule C. 
A payer who does not issue a Form W-2 to the phy- 
sician does so because he holds him to be an inde- 
pendent contractor, although at times errors are 
made. A good test of the employer-employee rela- 
tionship is control of the services of the physician, 
direction as to the performance of his duties and 
other specific conditions which may be imposed with 
respect to the services rendered. 

With respect to the receipts reportable on line 1 


of Schedule C, it must be noted that the law requires 
continued on next page 
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everyone who pays $600.00 or more for services 
during the taxable year to report such payment to 
the Internal Revenue on Form 1099, a copy of 
which is usually sent to the person to whom it was 
paid. The original of the Form 1099, which is sent 
to the Treasury Department, eventually finds its 
way to the local office of the Director of Internal 
Revenue where it is associated with the taxpayer's 
return on file. I wish to note that some cases have 
come to light where the total of the amounts re- 
ported by those who paid the taxpayer has been in 
excess of the total receipts reported on line 1 of 
Schedule C, Many physicians have reported a large 
fee received in a current year for services rendered 
over a long period. The law provides that when a 
fee is received for services rendered over a period 
of thirty-six months or more and at least 80% of 
the fee for such services is paid in a taxable year, 
the physician may either include the full fee in his 
return for the current year, or he may allocate the 
fee over the taxable years in which the services 
were rendered ; the allocation would in most cases 
result in a lower tax rate for the current year since 
the tax is computed at the rate in a lower bracket, 
as follows: 


(1) Dr. William Hebron, was engaged to render profes- 
sional services on April 2, 1951, by Henry Williams. 
Dr. Hebron rendered services from that date to July 
30, 1954, the date of Mr. Williams’ death. Imme- 
diately after, the executor of his estate paid Dr. 
Hebron a total of $12,000.00 which represented full 
payment for his services of 40 months (April 2, 1951 
to July 30, 1954). Dr. Hebron would be permitted, if 
he so elected, to allocate the $12,000.00 to his income 
over the years in which the services were rendered, 
as follows: 
Period of | Number of 
Service Months Allocation 
April to Dec. 1951 9 9/40 of $12,000. 
Jan. to Dec. 1952. 12.) 12/40 of $12,000. 
Jan. to Dec. 1953 12 12/40 of $12,000. 3,600.00 1953 
Jan. to Dec. 1954 7 7/40 of $12,000. 2,100.00 1954 
(2) If Dr. Hebron elected to include the $12,000.00 in his 
total receipts in 1954, his tax would be considerably 
higher, especially if he had a large taxable income in 
that year. 

A physician who has received such a fee for any 
of the prior years, 1953, 1952 or 1951 which he 
included in full in the year of receipt, may file an 
amended return and elect to allocate the fee. I 
would advise him to consult his tax adviser in order 
that a determination could be made as to whether a 
tax savings could be effected. With respect to 1951, 
it would be necessary to file the amended return on 
or before March 15, 1955 since the statute of limi- 
tations for that year expires on that date. 

Compensation for personal services is includable 
in income, even though not paid in cash. If services 
are paid with something other than money the fair 
market value of the article given in payment would 
be taxable income to the recipient, as follows : 


Amount 
Allocated 
$2,700.00 
3,600.00 


Year 


1951 
1952 
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(1) Dr. William O’Hearn, a surgeon, rendered a bill for 
services to Henry Quick for $200.00. Mr. Quick, 
later gave Dr. O’Hearn a painting which had a fair 
market value of $225.00 for which Dr. O’Hearn can- 
celled the indebtedness. Dr. O’Hearn would be re- 
quired to include in his gross receipts $225.00. If he 
gave $25.00 to Mr. Quick, he would have construc- 
tively received $200.00 and would include that 
amount in receipts. 

(2) Assume in (1) above, that Mr. Quick, who was a 
painter by trade, painted the kitchen and three bed- 
rooms of Dr. O’Hearn’s residence and because of 
this work, Dr. O’Hearn cancelled Mr. Quick’s in- 
debtedness. Dr. O’ Hearn would be required to include 
$200.00 in his total receipts, as the cancellation of 
the debt by the doctor was because of services ren- 
dered by Mr. Quick. Mr. Quick would also be re- 
quired to include $200.00 in his business income. 

Material and Supplies (line 5) 

This item is probably the one that is many times 
not correctly reported, as field examinations have 
disclosed that doctors during the course of the year 
make cash expenditures for supplies which they 
fail to include in their records. 

It has been revealed in many examinations that 
doctors and other professional practitioners esti- 
mate the expense for material and supplies when 
filing their return; when an audit is made of the 
return, a tax deficiency usually results because of 
the taxpayer’s failure to prove the total expense 
claimed. Other cases have been disclosed when doc- 
tors, especially general practitioners, who use med- 
icines and drugs in connection with their practice, 
claim a deduction for materials and supplies which 
are not commensurate with the total receipts shown 
in the return, for example: 

(1) Dr. Kenneth Smith, a general practitioner, uses 
quantities of drugs and serum in connection with 
the practice of his profession. His return disclosed 
a total receipts of $12,000.00 and deduction for such 
supplies of $3,600.00. Although the deduction may 
be correct in every respect, the return would prob- 
ably be selected for a field examination because the 
ratio of 30% of total receipts for such supplies might 
be an error or highly inflated. 

I wish to add that many doctors purchase serums 
and drugs while on the way to the office for which 
they pay cash, but upon their return to the office, 
they fail to notify the secretary of the expenditure, 
resulting in the loss of the deduction for the amount 
paid. The best solution to this problem is, do not pay 
cash ; have the purchase charged and in this man- 
ner it will be recorded. 


Salaries and Wages (line 12) 

The professional practitioner is permitted to 
deduct all wages and salaries paid his employees; 
some doctors erroneously deduct only the actual 
take home pay of the employees which has been 
reduced by the required income tax and social secu- 
rity contributions withheld. When the doctor pays 
either his employees’ income tax and social security 
contribution, he is permitted to deduct those pay- 
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ments as wages paid but, he must include these 
amounts in the employees’ Form W-2, under gross 
wages paid, as follows: 

(1) Dr. Mark Borod, during the year employed Miss 
Mary Sellers as his secretary, at a weekly salary of 
$40.00, and Miss Regina Silvers, a registered nurse, 
at a weekly salary of $60.00. If Dr. Borod deducted 
the income and social security taxes, his wage deduc- 
tion would be as follows: 


Soc. Income Take Home 
Employees Wages Sec. Tax Pay 
Mary Sellers $40.00* $ .80 $5.00 $34.20 


Regina Silvers  60.00* 1.20 8.70 50.10 
*The wage deduction in this case would be $100.00 
(2) If Dr. Borod did not deduct the social security and 
income tax from his employees’ wages, his wage 
deduction would be as follows: 


Total 
Soc. Income Wage 
Employees Wages Sec. Tax Deduction 
Mary Sellers $40.00 $ .80 $5.00 $45.80* 


Regina Silvers 60.00 1.20 8.70 69.90* 
*The wage deduction would be $114.70 


It will be noted that not only is the doctor penal- 
ized in (2) above by a reduced annual wage deduc- 
tion of $764.40 (52 x $14.70), but he is technically 
in violation of the revenue laws because of failure 
to correctly report the employees’ wages on Form 
W-2, which results in the employees not paying the 
correct income tax. 

A doctor is permitted to employ a member of his 
family, but there must exist an employer-employee 
relationship and the pay must not be excessive for 
the particular services rendered. A good test for the 
deductibility of such wage payment would be: 
“would the doctor pay a non-related individual the 
same wages for the services performed by his rela- 
tive?” A doctor, who paid wages of less than 
$600.00 to a dependent would not be permitted a 
wage deduction on Schedule C for the services ren- 
dered by such dependent. 

With respect to the taxable years previous to the 
advent of income splitting on the joint return of a 
husband and wife many business and professional 
taxpayers paid wages to their wives for nominal 
services performed in connection with their ven- 
ture ; the husband’s net profit and tax bracket would 
resultingly be lowered by the amount of the wages 
paid his wife. Since this method of computing tax 
on joint returns became law the practice of paying 
salaries to wives has been practically eliminated. 
The payment to the wife would have no tax effect 
on their joint return, because the inclusion of the 
wife’s wages on page 1, Form 1040, and the deduc- 
tion of the wages on the husband’s Schedule C 
would be a wash transaction. 

The earnings of one who is claimed as a depend- 
ent ave not includable in the return of the person 
claiming him as such. It would be appropriate to 
add thxt the earnings of a wife are always includ- 
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able in the husband and wife’s joint return. If the 
wife and husband file separate returns, the husband 
in this case would not be required to include his 
wife’s income in his separate return, and he would 
not be permitted to claim her $600.00 exemption. 
The revenue laws do not classify a wife as a 
dependent. 


Rental Payments (line 13) 

A physician is permitted to deduct the full rent 
he pays for his office if none of the said premises 
are used as his personal residence. When the doc- 
tor maintains his office in the same building in 
which he resides, he is only permitted to deduct as 
rent that portion of the total rent he pays which is 
allocated to that portion of the building he uses as 
his office. This can be accomplished by the use of 
any of the following methods: 

(1) The portion of rooms occupied as offices over the 
total number of rooms in the house, times the rent 
paid. 

(2) The areas occupied as offices over the total area, 
times the rent paid. 

(3) Determine from the landlord, if possible, the portion 
of his rent which should be allocated to the office and 
that portion to the residence. 

When the doctor owns the premises which he 
uses, both for residence and professional office, he 
would be permitted to deduct expenditures for up- 
keep and depreciation to the extent of the portion 
allocated to the professional use as explained in 
(1), (2) and (3) above. 

(1) Dr. Joseph Smith, maintained his professional office 
in the same building in which he resided with his 
family ; he purchased the building in 1952. It was 
determined that 24 of the premises were used for 
professional purposes. Dr. Smith paid the following 
expenses for the property during the year. The full 
allowable depreciation each year would be $400.00, 
if it were used 100% for professional purposes. The 
deduction which Dr. Smith would claim in Sched- 
ule C is computed as follows: 

City of Providence $435.65 Depreciation $400.00 
Water 21.30 Repairs outside 120.35 
Interest on mortgage 182.75 Painting outside 390.00 
Insurance (1 Year) 93.50 — 

Total $1,503.55 
Allowed as professional expense (24) $1,002.36 


The doctor would be permitted to deduct the 
above expenses either on line 13 as “Rental Ex- 
pense” or line 22, “Other Business Expenses” ; he 
would not be required to allocate the portion of 
taxes on line 14, the interest on line 15, and the 
repairs on line 19, etc. 

A taxpayer, in a tax savings effort, purchased an 
office building which he subsequently transferred to 
a trust for the benefit of his children. The taxpayer 
transferred absolute control of the building to a 
disinterested trustee; the taxpayer in return pays 
rent to the trust for the office space he occupies in 
the building. The courts have ruled this to be a 


gift and lease-back to the taxpayer, but the Internal 
continued on next page 
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Revenue Bureau has consistently fought this setup, 
holding it to be nothing but a gift of rental income 
from the building to his children. If the taxpayer 
made an irrevocable gift of the fair market value 
of the building and land, and filed a gift tax return, 
he would then be permitted to deduct the yearly 
rent he paid his children for use of the office. 

Many cases are on record where a group of doc- 
tors purchased a building which they occupy as 
professional offices, either in whole or in part, each 
of whom pays rent; this would be treated as a 
partnership and a partnership return, Form 1065, 
should be filed. This is nothing but an information 
return which discloses the portion of the profit de- 
rived by the partners; they must also include in 
their respective individual return on page 2, Form 
1040, the partnership income, whether the profit 
was distributed or not. If the operation of such a 
building results in a loss, the loss may be deducted 
against other income on the partners’ individual 
returns. 


Interest Paid on Indebtedness (line 14) 

The taxpayer is permitted to deduct on Schedule 
C, all interest paid during the year on all loans or 
purchases made in connection with his business or 
profession, regardless of what form of loan is used ; 
the only condition is that there must be a legal obli- 


gation to pay interest. Any advance interest pay- 
ments made during the year would be deductible 
in the year paid. A taxpayer who was ordered to 
pay a judgment for damages because of business 
or professional reasons would be permitted to 
deduct the interest paid if he borrowed the money 
to pay this judgment. A taxpayer would not be 
permitted to deduct in Schedule C any interest paid 
on personal loans, borrowings or life insurance, etc. 

A doctor would be permitted to deduct as profes- 
sional expense any identifiable interest paid with 
the purchase of equipment and office furniture used 
in connection with his practice. If the purchase price 
is payable in installments and the interest is not 
identified separately, the doctor would be permitted 
to compute the interest paid by adding each monthly 
balance, dividing by the number of months in which 
payments were made and multiplying the result at- 
tained by 6%. This procedure was explained in 
detail in the first article under the title /nterest 
Paid. 


Taxes Paid (line 15) 

The doctor is permitted to deduct all taxes paid 
in connection with the practice of his profession. 
He may deduct taxes paid in the same manner as 
described with respect to interest paid (above). 


Many doctors deduct as taxes the income tax . 


withheld from the employees’ gross wages, which 
is erroneous as it is paid by the employees. 
The taxes paid on the automobile used for pro- 


RHODE ISLAND MEDICAL JOURNAL 


fessional purposes are fully deductible under this 
category, but not the taxes on a second family auto, 
even though used by the doctor occasionally in his 
practice, as it is common sense to conclude that the 
doctor cannot drive two cars at one time. If the doc- 
tor used the second automobile exclusively for his 
practice such as transportation of patients, etc., he 
would also be permitted the tax deduction for this 
automobile. 

No deduction is allowed with respect to manu- 
facturer’s excise tax paid upon the purchase of a 
new automobile for professional purposes, as it is 
part of the cost of the automobile and will be recov- 
ered by annual deduction for depreciation. 


Losses on Business Property (line 16) 

Deduction is permitted for those who have sus- 
tained a loss from a casualty which is directly 
related to the practice of the profession, none of 
which is compensated by insurance or otherwise. 
The deduction is permitted where such losses are 
sustained because of damage or destruction of an 
asset used in the professional practice which results 
from collision, fire, theft, flood, hurricane, light- 
ning, etc. When the asset destroyed is used partly 
for business and partly personal, the deduction for 
the professional portion would have to be allocated 
to Schedule C, and the personal portion on page 3, 
Form 1040, if the taxpayer itemizes his deduction 
allocated to the portion used for professional and 
pleasure purposes. A physician who uses his auto- 
mobile 100% for professional purposes would be 
allowed the full loss sustained, less any amount 
reimbursed by insurance; he would also be per- 
mitted to deduct any payments he made to any 
others for injuries or damages they may have re- 
ceived. Of course, if the automobile was used 100% 
for pleasure purposes no deduction would be al- 
lowed to the doctor in Schedule C; he would be 
allowed the deduction on page 3, but could not 
deduct any payments he made to others for dam- 
ages and injuries they may have sustained, as 
follows : 


(1) Dr. James Roe’s professional automobile, which was 
not covered by insurance, was in a collision on Jan- 
uary 12, 1954, with the auto of Mr. Henry Murray. 
Dr. Roe’s auto was purchased on January 2, 1952, at 
a cost of $4,800.00; he had taken depreciation on the 
basis of a four-year probable life. At the time of 
the accident, it had a fair market value of $3,000.00. 
In addition, Dr. Roe paid Mr. Murray $2,800.00 for 
damages to his car and expenses sustained because 
of his injuries. 


Dr. Roe would be allowed to take a deduction on 
line 15 of Schedule C as follows: 
Fair 
Market 
Allowed Value 
Date Depre- Adjusted Before 
Acquired Cost Life ciation Cost Casualty 
1/12/54 $4,800.00 4 Yrs, $2,400.00 $2,400.00 $3,000.00 
: continued on page 96 
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CANCER COORDINATING COMMITTEE 


es ACTION of the society in authorizing its can- 
cer committee to take the initiative in forming a 
cancer coordinating committee in the state is com- 
mendable. The question has been discussed fre- 
quently that there is need for some sort of a 
mechanism to coordinate the work of the various 
agencies directly engaged in, or closely allied with, 
the problem of cancer control. 

The committee of the society has for years car- 
ried forward an educational program for physi- 
cians, and has aided the Rhode Island Cancer So- 
ciety in its various activities also. The General 
Assembly has increased its annual appropriation 
to permit expansion of the activities of the division 
of cancer control in the state health department. 
The department of social welfare has a direct in- 
terest through its public assistance division, and its 
control over convalescent and nursing homes. The 
nurses and dentists are closely allied with the over- 
all planning for cancer control, and the department 
of education in the matter of cancer education. 

It was fitting, therefore, that these various agen- 
cies assign representatives to a state-wide coordinat- 
ing group to consider such broad matters as support 
of cancer research, compilation and use of statistical 
data, professional and public education, the estab- 


lishment of clinics, detection programs, school and 
industry participation, volunteer services and finan- 
cial aid to patients. 

The responsibility for many of these matters un- 
doubtedly will be quickly and effectively resolved. 
Others, requiring joint action and cooperation, will 
reach a better solution through the coordinated ef- 
forts of the appointed delegates who can establish 
general boundaries of responsibility that will enable 
their respective organizations to approach their 
tasks with the assurance of performing an even 
greater service to the public. 


THE DOCTOR’S FEE 


We have yet to meet anyone who does not freely 
admit that the cost of living has been on a continual 
rise in the past decade, and to a good measure wages 
have been steadily increased in most businesses. 

We have yet to meet a doctor who has attempted, 
or even considered, an increase in his fees in pro- 
portion to the general economy of the times. Most 
men are getting the same fees for home and office 
visits that they have charged for years; our Phy- 
sicians Service schedule of indemnities, drafted in 
the ’40’s is still continued as the payment for per- 
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sons within specified income groups ; our schedule 
for wards of government, adopted several years 
ago, is still official, even though most of the gov- 
ernmental agencies do not meet nor even pay many 
of these reduced charges. 

In his presidential address to the Providence 
Medical Association last month Dr. William 
O’Connell remarked that “there are other pursuits 
of life that lead to greater financial gain with less 
anxiety than the long, hard, poorly compensated 
hours of the 178 general practitioners in our Asso- 
ciation and the many gratuitous hours the 392 
specialists of our group spend in the hospital. We 
have turned to medicine because of the position the 
family doctor holds in the community—one of re- 
spect, and awareness that we are essential.” 

The fact that doctors are essential and at the 
same time have not used that factor to make excess 
demands upon the economy of the community for 
their personal services contrasts sharply with the 
action of the automobile workers at their economic 
and collective bargaining conference under CIO 
sponsorship in Detroit last November. Aside from 
the usual demand for automatic wage increases in 
1955, and initial preparation for the demand of a 
guaranteed annual wage to give workers up to a 
year in which to find adequate jobs, the conference 
reported the adoption of the following: 

“The overtime proposal called for time-and-a-half 


for Saturday work, double time for Sunday work as 
such, and triple time for holidays worked. It carried 
unanimously. 

“The health security demand, endorsed by the con- 
ference with only one dissenting vote, insisted that 
companies pay the full cost of the ‘hospital-medical 
package’ in the same way they now pay the cost of 
pensions. 

“With employers carrying the cost of this program, 
said the Conference, they’d be more likely to join the 
Union in seeking better organized, more effective med- 
ical care programs. Under the current program, many 
doctors have boosted their fees so workers actually 
have insufficient coverage. 

“The Union proposal would provide for full com- 

ny payment of hospital bills for each member and 
Ris family, including the extra charges now paid by 
the worker. Surgical and additional medical costs in 
hospitals also would be covered by the program.” 


No, the conference did not recommend that phy- 
sicians be allowed to buy their automobiles at a 
lower cost than the rest of the public. 


AMA COMES TO NEW ENGLAND 

The task of conducting medical meetings, even at 
the state level, takes months of planning. In the case 
of the American Medical Association, with its an- 
nual session in June, and its Interim Session in De- 
cember, the preliminary planning for future meet- 
ings is almost a continuous process. 

It is approximately thirty years since an Ameri- 
can Medical Association meeting has been held in 
New England. But time rights all inequities, and 
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this year the physicians of the Northeast will have 
the opportunity of being hosts to the Interim meet- 
ing of the AMA to be held at Boston, starting Tues- 
day, November 29, and continuing through that 
week until Friday afternoon, December 2. 

It has been traditional that the city and state in 
which the AMA sessions are held shall be host to 
the visiting groups. This year, however, all New 
England will participate, and on a regional basis 
the six states will equally share the honor with 
Massachusetts in planning the scientific program, 
and in entertaining the physician visitors from all 
parts of the country who will head for Boston the 
week end after Thanksgiving. 

In planning for the meeting every Rhode Island 
physician is invited to submit suggestions regard- 
ing scientific papers, or scientific exhibits. Sugges- - 
tions should be sent promptly to the Executive Of- 
fice of the Society, to be forwarded to the New 
England planning committee which includes repre- 
sentatives from Rhode Island. 


RESCUE SQUADS 


The citation of the two rescue squads of the 
Providence Fire department for “outstanding com- 
munity service” was a gesture that reflects anew 
the sincere appreciation of the physician to those 
who are allied with him in the unending task of 
meeting public emergencies. 

Trained first as firemen, and subsequently for 
the special service with the rescue units, the men 
cited by the Association have made thousands of 
calls in answer to requests for emergency help. Like 
physicians, the firemen have also found that not all 
the calls for help are really emergencies, and many 
needless demands are undoubtedly made upon the 
fire department’s special service. 

The state now has fifty-four active rescue com- 
panies, all operated on a volunteer basis except for 
those in the metropolitan area of Providence. The 
majority of the companies have vehicles equipped 
with equipment with which to cope with any pos- 
sible type of disaster. Both the Providence com- 
panies carry specially-equipped physicians bags, 
gifts of the Providence Medical Association and 
the Rhode Island Medical Society. 


1955 POLIO VACCINE PROGRAM 


On the assumption that the evaluation report on 
the 1954 poliomyelitis field trials to be issued about 
April 1 by Dr. Thomas Francis, Jr., of the Uni- 
versity of Michigan, would justify the licensure of 
the vaccine by the National Institutes of Health, 
U. S. Public Health Service, nationwide policies 
for 1955 are being established. 

Within the past month representatives of four 
leading national medical and health organizations 
and the federal government met with the National 
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Foundation for Infantile Paralysis to consider 
plans relative to the distribution and administration 
of the supply of vaccine now being purchased by 
the Foundation. Rapid application of the vaccine 
before the closing of schools and the onset of the 
peak polio season would be desirable to give pro- 
tection to more children. 

The consensus of the meeting on the subject has 
been set forth by the Foundation as follows: 


1. That if and when licensed by the National 
Institutes of Health, the vaccine will be sup- 
plied by the National Foundation to state 
health officers in amounts sufficient to provide 
for the vaccination of 
a. Children who participated in the vaccine 

field trial in 217 field trial areas in the 
United States in 1954 but who did not re- 
ceive vaccine at that time. 


b. All children enrolled in the first and second 
primary grades of all public, private and 
parochial schools in the continental United 
States, Alaska and Hawaii in the spring 
term of 1955. 


2. The plan of administration of the vaccine in 
any state or territory will be the administra- 
tive responsibility of the respective state or 
territorial health officer and will be worked 
out by him in cooperation with the state or 
territorial medical society and state or terri- 
torial education officials. 


3. The 1955 vaccine program has been initiated 
by the National Foundation for the purpose 
of making possible early and widespread ap- 
plication of a newly established preventive 
measure against paralytic poliomyelitis ; after 
completion of this program, the National 
Foundation will not participate in the produc- 
tion, distribution or administration of polio- 
myelitis vaccine. 


4. The children in the first and second grades of 
primary school were selected for the program 
because of the high incidence of paralytic 
poliomyelitis in this group and their accessi- 
bility as organized units within the schools, 
keeping in mind the limitations on the amount 
of vaccine to be available for this program. 


5. It is expected that additional vaccine, equiva- 
lent or greater in amount than that contracted 
for by the National Foundation, will be ob- 
tainable through usual commercial channels 
ior the use of private physicians for their 
patients. 


6. Vaccine for use in 1955 will be administered 

on the same dosage schedule as was followed 
in the 1954 field trial, namely 1 cc. of vaccine 
in each of the three doses, given intramuscu- 
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larly, the second inoculation one week after 
the first and the third inoculation four weeks 
after the second. 


7. Administrative procedures for the giving of 
the vaccine will be as simple as possible and 
will not require extensive record-keeping. 
Except in those states which wish and are in 
a position to conduct follow-up studies, no ex- 
tensive nationwide evaluation such as was 
done in the 1954 field trial is contemplated. 


8. Upon request from state health officers, the 
National Foundation will supply educational 
and other printed materials for use in the con- 
duct of the vaccination program and will pro- 
vide local cooperation and assistance through 
its chapters in all counties as requested by 
local health authorities. 


YOU ARE INVITED 


The Advisory Committee on Arrangements for 
the Section Meeting of the American College of 
Surgeons, to be held at the Sheraton-Biltmore in 
Providence on March 3-4-5, extends an invitation 
to every member of the Rhode Island Medical So- 
ciety to attend the meeting. 


The members of the local Advisory Committee 
are: Doctors Henri E. Gauthier, Chairman; J. Mur- 
ray Beardsley, James C. Callahan, Wilfred I. Car- 
ney, Hartford P. Gongaware, Arthur E. Hardy, 
Robert T. Henry, Waldo O. Hoey, John P. Jones, 
Alfred L. Potter, Orland F. Smith, John G. Walsh, 
John F. Streker, Eske K. Windsberg. 


Providence Journal-Bulletin Photo 


FOR OUTSTANDING COMMUNITY SERVICE 
Dr. William J. O’Connell, President of the Providence 


Medical Association, presents silver plaques to the Provi- 
dence Fire Department Rescue Companies, From left to 
right: Lt. Arthur Brodeur, Rescue Company 2; Capt. 
Frederick Badger, Rescue Company 1; Dr. O’Connell, and 
Fire Chief Lewis A. Marshall. 
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THE DOCTOR AND HIS INCOME TAX 


continued from page 92 
Casualty Loss on Automobile $2,400.00 
Damage Paid Mr. Murray $2,800.00 


Deductible Loss $5,200.00 


(2) If the automobile was the personal car of Dr. Roe, 
and Dr. Roe was on a pleasure trip at the time of 
the accident, he would not be permitted the deduction 
on line 15 of Schedule C, for either the damage to 
his car or the amount paid Mr. Murray, as the col- 
lision did not occur while the doctor was operating 
the automobile in connection with his professional 
duties; the loss would be deductible on page 3 of 
Form 1040 as personal loss, but the payments for 
damages to others, would not be deductible. 


Depreciation (line 18) 

All business and professional assets which have 
a useful life of more than one year are subject to 
allowance for depreciation which permits an an- 
nual deduction against business income. The depre- 
ciation for the allowance is determined by dividing 
the cost of the asset by the number of years of its 
estimated useful life, or 100% divided by the num- 
ber of years, which will result in the percentage of 
its cost that may be deducted each year it is in use. 


The taxpayer is not permitted under law to take 


advantage in later years of his failure to take a 
proper depreciation in prior years; the law pro- 
vides in this respect that depreciation is that which 
is “allowed or allowable” ; therefore, it is very im- 
portant that the proper determination of the life of 
an asset be made in the first year of its use. When 
there is a major improvement made to an asset 
which prolongs its life it would be necessary to 
estimate a new period of life because the improve- 
ment, in most cases, would extend its useful life. 
There follows a fair estimate of the useful life of 
business and professional assets which are accept- 
able as fair by the Internal Revenue Service: 


Lifein Kind of Life in 
Kind of Property Yrs. Property Yrs. 
Frame building 331% Office 10 
Frame and stucco bldg. 40 Physiotherapy 10 
Brick building 50 Automobile 4 
X-Ray 10 Library 10 
Instruments 10 Scale 15 


I wish to note that the above life estimates are 
based on normal use of equipment ; when there is 
an abnormal use or a sub-normal use of the asset, 
the life may be decreased or increased respectively. 

(1) Straight Line Method. This method is also 
known as the regular method ; the depreciation is 
determined by dividing the cost of the asset by the 
number of years of its useful estimated life. 

(2) Declining Balance Method. This method has 
been in use in the past except that under previous 
law, it permitted the taxpayer to deduct 150% of 
the depreciation allowed by use of the straight line 
method ; the new code has increased this percentage 
to 200%. The following examples demonstrate the 
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use of the straight line and the declining balance 


methods : 

(1) Dr. Mark Williams on January 10, 1954 purchased 
new equipment for his office and waiting room at a 
cost of $10,000.00. Dr. Williams estimated the useful 
life of these assets as ten years, beginning in January 
of 1954. Dr. Williams would be permitted to deduct 
yearly the following depreciations during the ten 
years they are in use. The doctor may use whichever 
method he finds best. 


Straight Line (10%) Declining Balance (20%) 
Balance Beginning Depreciation 
Year Depreciation of the Year 20% of Balance 
Ist $ 1,000.00 $10,000.00 $2,000.00 
2d 1,000.00 8,900.00 1,600.00 
3d 1,000.00 6,400.00 1,280.00 
4th 1,000.00 5,120.00 1,024.00 
5th 1,000.00 4,096.00 819.20 
6th 1,000.00 3,276.80 655.36 
7th 1,000.00 2,621.44 524.28 
8th 1,000.00 2,097.66 419.43 
9th 1,000.00 1,677.73 335.55 
10th 1,000.00 1,342.27 268.45 
Total $10,000.00 $8,926.27 


Please note that under the straight line method, 

Dr. Williams recovers through depreciation his 

full cost of $10,000.00 over the ten years of esti- 

mated useful life, whereas under the declining 
balance method, there remains an unrecovered 
cost balance of $1,073.73. ($10,000.00 less 

$8,926.27.) Dr. Williams would be permitted a 

depreciation deduction of $357.91 (% of 

$1,073.73) if he estimated the remaining life 
of the equipment for three more years. 

(3) Sum of Digits. This is an entirely new con- 
cept with respect to deduction for depreciation 
which was put into effect by the 1954 code. Under 
this new method, the doctor would total the digits 
in the period of estimated useful life. For instance, 
if the estimated useful life was determined to be 
5 years, he would add 1, 2, 3, 4 and 5 which would 
total 15 ; the depreciation deducted each year would 
be 5/15 of the cost in the first year, 4/15 the second 
year, 3/15 the 3d year, etc. 


(1) Dr. Mary Silva, on January 11, 1954, purchased at 
a cost of $3,000.00, a new automobile which was in 
use 100% in connection with her professional prac- 
tice. Dr. Silva estimated its useful life to be 4 years 
and she elected to use the sum of digits method as 


follows: 
Cost of automobile Life Sum of digits 
$3,000.00 4 10 
Allocated 

Year Portion Cost Depreciation 
Ist 4/10 $3,000.00 $1,200.00 
2d 3/10 3,000.00 900.00 
3d 2/10 3,000.00 600.00 
4th 1/10 3,000.00 300.00 
Total $3,000.00 


Under this method the full cost of the asset 
would be recovered over the estimated useful life. 
I wish to add that the accelerated methods (2) 


continued on page 98 


: 
+ 
| 


FEBRUARY, 1955 


MICTINE*—THE NEW ORAL DIURETIC 


Searle MICTINE Provides Effective 
Oral, Non-Mercurial Diuresis 


The result of many years of research, Mic- 
tine, brand of aminometramide, supplies a 
long-felt need for an improved oral diuretic. 
Mictine, 1-allyl-3-ethyl-6-aminotetrahy- 
dropyrimidinedione, is not a mercurial, xan- 
thine or sulfonamide. 


Effectiveness: Every method for measuring 
the diuretic effect in man now available, 


Mictine is believed to act by the selective inhibition of the reabsorption of sodium 
ions. Thus, the resulting diuresis is characterized by increased quantities of sodium 


ions and water. 


including precise human bioassay studies, 
without exception demonstrated that Mic- 
tine is an effective oral diuretic, and these 
studies show that approximately 70 per cent 
of unselected edematous patients treated 
with Mictine by mouth respond with a sat- 
isfactory diuresis. 


Well-Tolerated: There are no known con- 
traindications to Mictine, even in the pres- 
ence of hepatic or renal damage, and there 


is no risk of acidosis. On high dosage, 
Mictine causes some side effects in some 
patients but on three tablets daily these side 
effects (anorexia and nausea, rarely vomiting, 
diarrhea or headache) are minimal or absent. 


Indications: Mictine is useful primarily in 

the maintenance of an edema-free state 

and in the initial and continuing control of 
patients in mild con- 
gestive failure. Mictine 
may be used also for 
initial and continuing 
diuresis in more severe 
congestive states, 
particularly when mer- 
curial diuretics are 
contraindicated. 


Administration: The 
usual dosage for the 
average patient is one 
to four tablets daily 
with meals, in divided 
doses on an interrupted schedule. An inter- 
rupted dosage schedule may be accom- 
plished by giving the drug on alternate days 
or for three consecutive days and then omit- 
ting it for four days. 

For severe congestive states the dosage is 
four to six tablets daily with meals, in di- 
vided doses on interrupted schedules similar 
to those already mentioned. 


Supplied: Uncoated tablets of 200 mg. 
*Trademark of G. D. Searle & Co. 
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THE DOCTOR AND HIS INCOME TAX 
continued from page 96 

and (3) would be more advantageous for a doctor 
who has been in practice and has a substantial profit 
from the practice of his profession. The higher 
depreciation deduction would substantially reduce 
his tax in the earlier year of estimated life, whereas 
it would be more advantageous to a physician who 
has just begun practice to use the straight line 
method. 

There is a limitation with respect to the use of 
the new depreciation method, namely the “sum of 
digits,” and that is the asset must have: 

(a) A useful life of three years or more 

(b) Its original use began with the taxpayer 

after March 31, 1953 
(c) It must be a new and not used asset. 


The taxpayer elects use of this method in his 
first return and is not required to request permis- 
sion for its use; he may not use this method with 
respect to assets held previously. 

With respect to the declining balance method, 
the taxpayer may elect its use at twice the straight 
line rate by computing his depreciation for the first 
year, ending after December 31, 1953. 

As stated previously, with respect to the appor- 
tionment of allowable deductions in those cases 
where doctors use the premises both for offices and 
residence, the depreciation will be allowable to the 
extent of the portion of the premises so occupied 
for professional purposes as follows: 

(1) Dr. William Mercoid purchased real estate on Jan- 
uary 10, 1954 at a cost of $32,500.00, of which $22,- 
500.00 was allocated to the building, and $10,000.00 
to the land. Dr. Mercoid occupied the premises for 
both professional and residential purposes which was 
correctly determined to the 60% business and 40% 
residential. The life of property was determined to 
be 25 years. His depreciation would be computed as 
follows: 

Cost of Building Life Rate Deductible 
$22,500.00 25 yrs. $900.00 $600.00 
The remaining one-third would be treated as the 

personal use portion and not deductible. 

(2) If Dr. Mercoid also maintained offices in another 
downtown building which he owned, he would be 
allowed the full depreciation in addition to that 
computed in (a) above. 

It is most important that the doctor be prepared 
to show that he performs substantial professional 
services in the premises in which he resides if he 
maintains another office at a different location ; the 
mere fact that he might occasionally see a patient 
at home would not warrant a deduction for the 
proportionate depreciation together with other ex- 
penses such as light, heat, telephone, etc. 

Repairs (line 19) 

Expenditure for repairs to business property and 
professional equipment may be deducted in the 
year in which paid, providing that the expenditure 


RHODE ISLAND MEDICAL JOURNAL 


is to keep the asset in efficient operating condition 
and does not in any way prolong the life of the 
asset. Many taxpayers erroneously deduct as re- 
pairs in Schedule C payments which are not repairs, 
but are mainly improvements to the asset which 
materially prolong its useful life, for example: 

(1) Dr. William Bowen, in 1954, replaced the old motor 

in his professional automobile, at a cost of $500.00; 
in addition, he expended an additional $200.00 for 
new upholstery and new equipments. Dr. Bowen 
would not be permitted to deduct the $700.00 as 
repairs in 1954, since he had made an improvement 
to his professional auto which materially prolonged 
its useful life. 

(2) If Dr. Bowen made repairs to his engine and other 

equipment at a cost of $700.00, he would be permitted 
the deduction in 1954. 

Many professional practitioners purchase real 
estate for the purpose of converting it to profes- 
sional offices with a view of occupying a portion 
and renting the remainder ; any amount expended 
on it immediately after purchase would be treated 
as improvements, since the selling price of the prop- 
erty would be greater if such expenditures were 
made by the seller. When expenditures are made 
both for legitimate repairs and improvements, the 
Revenue Service would permit a portion of the 
amount paid as a repair deduction. 

Replacement of small parts for the professional 
automobile and equipments which are made in 
order to keep them in operating condition would be 
deductible as repairs. Tires and tubes for the doc- 
tor’s automobile would also be treated as a repair 
expenditure and deductible in full in the year in 
which the purchase price was paid. There follows 
herewith, expenditures made to professional build- 
ing and equipment which are treated as repairs and 
others which are construed to be capital improve- 
ment: 

Repairs 
Paint 
Floor surfacing 
Boiler 
Walls 
Roof and gutter 
Plumbing 
Radiator 


Improvements 
Storm windows 
Floor (new) 

Boiler (new) 
Walls (new) 
Roof and gutters (new) 
Plumbing (new) 
Radiator (new) 
Water pipes Water pipe (new) 
Carpenter Additions (new) 
Other Professional Expense (line 22) 

This category is the catch-all for other expendi- 
tures not otherwise identified by lines 12 to 19 inclu- 
sive. A breakdown of the expenditures should be 
reported in Schedule C-2 of Schedule C. When the 
itemized expenditures are larger in number than 
the space available in Schedule C-2, the doctor 
should attach a schedule to the return which should 
be identified as “Schedule C-2 — Explanation of 
amount claimed on line 22—Schedule C,” and he 
should then enter in Schedule C-2—“see Schedule 
attached.” Among the expenditures deductible in 
line 22 are the following : 
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Electricity 
Auto expense (1) 
Telephone service 
[-xchange service 
Laundry 
Water 
Cleaning 
Entertainment 
expenses (3) 
Nurses uniforms 
Doctors uniforms 
Collection agency fees 
R. I. annual fee 
Miscellaneous 
expense (8) 


Automobile insurance 
Liability insurance 
(office ) 
Stamps, stationery 
Magazines 
(professional ) 
Rubbish removal 
Professional books (2) 
Small instruments (4) 
Professional 
association dues 
Cost of attending 
conventions (5) 
Club dues (6) 
Party for employees 


Professional liability Professional assistants’ 
insurance fees (7) 


(1) Auto expense. This is the expenditure which 
most doctors fail to report correctly because of fail- 
ure to keep an accurate record of cash expenditures 
while on the road; this results in an additional tax 
burden because of failure to report the correct al- 
lowable deduction for automobile. I would recom- 
mend that the doctor maintain one or more charge 
accounts with gasoline companies and in this man- 
ner he will have a complete record of all expendi- 
tures for his automobile. Please note that a doctor 
who operates exclusively from his office, has no hos- 
pital service and makes no calls on patients, would 
not be allowed a deduction for automobile expense. 
The expense of travel from a doctor’s home to his 
office is also not deductible as professional expense. 

(2) Professional books. A doctor would be re- 
quired to depreciate his medical library over the 
period of its useful life which in most cases is from 
three to five years, but a doctor who purchased pro- 
fessional books which might have a short life of 
one year or less, would be permitted to deduct the 
full cost in the year of purchase. 

(3) Entertainment expense. This is one of the 
most controversial of all deductions by the profes- 
sional practitioner. I have always maintained that 
a doctor who practices a specialty would be per- 
mitted a deduction for entertainment expenses since 
his income is dependent on referrals by his col- 
leagues. The deduction must be substantiated by 
records and data, both as to the place where the 
expenses were incurred, the amount expended and 
other supporting data which would establish the 
merit of the expenditure. Of course, in the case of 
a general practitioner it would be more difficult to 
prove the necessity or the reason for the expendi- 
ture, since such a practitioner would be placed in 
the same position as a buyer who claims a deduction 
for expenses sustained in connection with the enter- 
tainment of a salesman ; it is common business prac- 
tice that the salesman usually entertains the buyer 


order to maintain his good will. 
continued on page 110 
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DISTRICT MEDICAL SOCIETY MEETINGS 


PROVIDENCE MEDICAL ASSOCIATION 

The 108th Annual Meeting of the Providence 
Medical Association was held at the Rhode Island 
Medical Society Library on Monday, January 3, 
1955. The meeting was called to order by the Presi- 
dent, Dr. William J. O’Connell, at 8:40 p.m. 
Annual Report of the Secretary 

Dr. Michael DiMaio, Secretary, read his annual 
report for 1954, which was received and placed on 
file. 
Annual Report of the Treasurer 

Dr. Robert G. Murphy, Treasurer, read his an- 
nual financial report for 1954, which was received 
and placed on file. 


FRANCIS H. CHAFEE, M.D. 
President, 1955 
THE PROVIDENCE MEDICAL ASSOCIATION 


Report of the Executive Committee 

The Secretary reported the following actions by 
the Executive Committee : 

1. It agreed that the Association should coop- 
erate with the American Medical Association in the 
proposed closed circuit television programs present- 
ing scientific material for physicians. 

2. It received and approved the financial report 
of the Association for 1954 as presented by the 
Treasurer. 

3. It adopted a proposed budget for 1955. 

4. It voted that the dues for 1955 be $20 for 
active members and $5 for associate members. 

5. It approved the appointment of a committee 
on by-law revisions as named by the President. 


Action—It was moved that the report of the 
Executive Committee and the recommendations in- 
corporated therein be approved and adopted. The 
motion was seconded and carried. 

Presidential Address 

Dr. William J. O’Connell delivered his Presiden- 
tial Address on the subject of “The Dignity of the 
Profession.” 

Award of Membership Certificates 

The President awarded a certificate of active 
membership in the Association to Dr. Ivan Basile- 
vich of the State Hospital for Mental Diseases. A 
certificate was awarded, in absentia, to Dr. Charles 
J. Hutchinson of Andrews House, Brown Univer- 
sity. 

Applications for Membership 

The Secretary reported that the Executive Com- 
mittee recommends the election to active member- 
ship of : Dumitru Caramiciu, M.D., 156 Elmwood 
Avenue, Providence; Leo Richard Licis, M.D., 
State Hospital, Howard ; and to associate member- 
ship of : Alton P. Thomas, M.D., Woonsocket ; and 
Oscar E. Stapans, M.D., Saylesville. 

Action—It was moved that the nominees for 
active and associate membership be elected. The 
motion was seconded and adopted. 

Election of Officers for 1955 

The Secretary reported that there had been no 
counter-nominations to the slate of officers nomi- 
nated by the Executive Committee and submitted 
to the membership in advance of the annual meet- 


ing. 


continued on page 102 
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PROVIDENCE MEDICAL ASSOCIATION 
continued from page 100 


Action—It was moved that the slate of officers 
and delegates to the Rhode Island Medical Society 
nominated by the Executive Committee be elected 
to serve the Association until the next annual meet- 
ing. The motion was seconded and adopted. 


The slate elected is as follows : 
President Francis H. Chafee, M.D. 
Vice President... Robert R. Baldridge, M.D. 
Secretary 
Treasurer Robert G. Murphy, M.D. 
Councillor to Rhode Island Medical Society 
(2 year term) William J. O’Connell, M.D. 
Trustee of R. I. Medical Library 
Herbert G. Partridge, M.D. 
Executive Committee (3 year terms ) 
William J. O’Connell, M.D. 
Edmund B. Curran, M.D. 


Delegates to the House of Delegates of the Rhode 
Island Medical Society : 
Charles J. Ashworth, M.D. Albert H. Jackvony, M.D. 


Robert R. Baldridge, M.D. Ernest K. Landsteiner, M.D. 


Irving A. Beck, M.D. Robert G. Murphy, M.D. 
Alex M. Burgess, Jr., M.D. William S. Nerone, M.D. 
Frederic J. Burns, M.D. Arnold Porter, M.D. 
Wilfred I. Carney, M.D. Alfred L. Potter, M.D. 
Francis H. Chafee, M.D. William A. Reid, M.D. 
William B. Cohen, M.D. Louis A. Sage, M.D. 
Edmund B. Curran, M.D. Lee G. Sannella, M.D. 
John A. Dillon, M.D. William J. Schwab, M.D. 
Michael DiMaio. M.D. Linus A. Sheehan, M.D. 
William J. H. Fischer, M.D. James J. Sheridan, M.D. 
J. Merrill Gibson, M.D. George W. Waterman, M.D. 
John C. Ham, M.D. Vincent Zecchino, M.D. 
Hannibal Hamlin, M.D. 


Introduction of New President 

Dr. O’Connell appointed Dr. William P. Buffum 
and Dr. Robert RK. Baldridge to escort the new 
President, Dr. Francis H. Chafee, to the rostrum. 
Dr. Chafee expressed his appreciation for the 
honor conferred upon him and stated that with the 
assistance of the membership he hoped to maintain 
the lively interest shown by the organization during 
the past year in the various professional and com- 
munity activities. He then expressed the apprecia- 
tion of the Association to Dr. O’Connell for his 
excellent leadership during 1954, and he presented 
him with an engraved gavel as a gift from the 
Association. 

Dr. O’Connell briefly thanked the officers and 
members of the Association and the executive office 
staff for the invaluable assistance rendered him 
during his tenure of office. 

Dr. O’Connell introduced to the membership the 
other officers elected as follows : 

Robert R. Baldridge, M.D. Vice President 
Michael Secretary 


Michael Di Maio, M.D.. 
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Robert G. Murphy, M.D... 
Herbert G. Partridge, M.D. 
Trustee, R. I. Medical Library 
Alfred L. Potter, M.D. 
William A. Reid, M.D. 
John C. Ham, M.D. 
Thomas L. Greason, M.D. 


Reports of Committees 

The President announced that reports of com- 
mittees, as filed with the Secretary, will be sub- 
mitted for publication in the RHopE IsLAND Mep- 
ICAL JOURNAL. He offered any committee chairman 
the opportunity to bring any special recommenda- 
tion before the membership. No recommendations 
were made. 


.. Treasurer 


Executive Committee 


Announcement by the President 

Dr. O’Connell announced that an obituary com- 
mittee consisting of Drs. William J. O’Connell and 
Wilfred I. Carney had prepared the Association’s 
tribute to the late Dr. Remington P. Capwell and 
the tribute had been placed on file. 


Presentation of Riker Laboratories Company 
Representative 

The President announced that the Riker Labora- 
tories, Inc., were exhibiting at the meeting, and he 
called upon Mr. Alfred G. Colby to address the 
Association briefly. Mr. Colby expressed the ap- 
preciation of his company at being permitted to 
attend the meeting, and he invited the physicians 
to visit the technical exhibit at the conclusion of 
their meeting. 


Citation to Rescue Squads 

Dr. William J. O’Connell stated that the Execu- 
tive Committee had voted to award citations to the 
two rescue companies of the Providence Fire De- 
partment for their outstanding community service 
in rendering emergency aid. Dr. O’Connell’s re- 
marks in connection with the presentation are made 
part of the official minutes of the meeting. 

At the conclusion of his remarks he presented an 
engraved plaque to Captain Frederick L. Badger of 
Rescue Co. No. 1 and to Lieutenant Arthur Bro- 
deur of Rescue Company No, 2. 

Mr. Lewis A. Marshall, Chief of the Providence 
Fire Department, responded for the department 
and expressed the appreciation for the honor con- 
ferred upon the Rescue Companies by the physi- 
cians of Providence. 


Scientific Program 

Dr. O’Connell introduced as the guest speaker 
of the evening Dr. Derek Denny-Brown of Boston, 
Massachusetts ; James Jackson Putnam, Professor 
of Neurology, Harvard Medical School, and Neu- 
rologist-in-Chief, Boston City Hospital, who spoke 


on “The Clinical Problem of Aseptic Meningitis.” 
; ) concluded on page 104 
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PROVIDENCE MEDICAL ASSOCIATION 
concluded from page 102 
Dr. Denny-Brown gave an excellent talk on the 
problem of Aseptic Meningitis. His talk was sup- 
plemented by the use of beautiful plain and koda- 
chrome lantern slides demonstrating examples of 
the various kinds of meningitis. 
His talk was well received. 
The meeting was adjourned at 10 p.m. 
Attendance was 94. 
Collation was served. 
Respectfully submitted, 
MicuHaet D1Mato, m.v., Secretary 


WASHINGTON COUNTY 
MEDICAL SOCIETY 
The Washington County Medical Society held 
its first quarterly meeting of 1955 at the Haversham 
Inn, Westerly, Rhode Island, on January 12, 1955. 
The following were elected to serve as officers of 
the Society for the ensuing year: 
President—Sylvester A. Capalbo, M.D., Wake- 
field 
Ist Vice President—Hartford P. Gongaware, 
M.D., Westerly 
2nd Vice President—Frederick C. Eckel, M.D. 
Westerly 
Secretary-Treasurer—Martin J. O’Brien, M.D., 
Wickford 
Councillor—Samuel Nathans, M.D., Westerly 
Delegate—James A. McGrath, M.D., Wakefield 
Alternate Delegate—Hartford P. Gongaware, 
M.D., Westerly 
Auditor—Henry B. Potter, M.D., Wakefield 
Censor—Freeman B. Agnelli, M.D., Westerly 
Respectfully submitted : 
Martin J. O'BRIEN, M.D., Secretary-Treasurer 


PAWTUCKET MEDICAL ASSOCIATION 

A regular monthly business meeting of the Paw- 
tucket Medical Association was held November 18, 
1954, in the library of the Pawtucket Memorial 
Hospital with fifteen members present. Dr. Harold 
A. Woodcome, President, called the meeting to 
order at 11:30 a.m. 

The minutes of the October meeting were read 
and accepted. 

The applications of Drs. B. Veit and Thomas J. 
Mathieu for Associate membership were read and 
referred to the Standing Committee. 

Action on the application of Dr. Veit is to be 
postponed pending confirmation of active member- 
ship in the Newport County Medical Society. 

The results of the poll of the active members 
regarding Social Security for doctors were read 
as follows: 

Replies: 57 For: 37 Against: 18 Undecided: 2 

Dr. Woodcome announced that Dr. William N. 
Pinault, Director of Public Health for the City of 
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Pawtucket, was resigning his position in December 
to take further training in obstetrics. Dr. Pinault 
had requested from Dr. Woodcome an opinion as 
to whether the Association believed that this office, 
the Director of Public Health, should be held by a 
Doctor of Public Health or a Doctor of Medicine. 
Dr. James P. Healey stated that, in his opinion, an 
M.D. should be the Director, but that a specialist in 
the field of Public Health should be a member of 
his staff. After considerable discussion, Dr. Earl J. 
Mathewson moved that this question be referred to 
the Committee on Public Health, and that this Com- 
mittee confer with Dr. Pinault and whatsoever 
other sources necessary to draw up a set of reso- 
lutions, representative of the opinion of the Paw- 
tucket Medical Association and suitable for presen- 
tation to the Department of Public Health; this 
Committee is to report in ten days and is to be reim- 
bursed for whatever expense may be incurred. The 
motion was seconded by Dr. Earl J. Mara and car- 
ried on a voice vote. 

Dr. Woodcome stated that it is his intention to 
call a special meeting of the Association as soon as 
the Committee report is received in order that we 
may vote approval or disapproval of their findings 
and transmit our action to the proper authorities 
should they be approved. 

The meeting adjourned at 12:04 p.m. 

Ok 


The dinner portion of the meeting was conducted 
at the Lindsey Tavern beginning at 6:30 P.M. 

Following a very good dinner a panel discussion 
on “Drugs, Druggists and Doctors” was presented. 
The druggists were represented by Mr. Leo C. 
Clark, Jr., Mr. Arthur A. Forcier, and Mr. W. 
Pinault. The doctors were represented by Drs. 
Hrad H. Zolmian, Harry Hecker and Earl F. 
Kelly ; moderator was Dr. Charles L. Farrell. 

The discussion, in the form of questions and 
answers, was very interesting, informative and con- 
structive, and all parted on good terms. As a result 
of this meeting, it has been decided that a liaison 
team will be appointed to iron out our differences 
during the year. It is hoped that we will be able to 
arrange a similar meeting once a year. 

A total of fifty-three druggists and doctors were 
present. 

Respectfully submitted : 
J. Lappin, M.D., Secretary 


YOU ARE INVITED 


The Community Workshops of Rhode Island, 
Inc., extends an invitation to interested physicians 
to attend its twenty-fifth anniversary meeting to be 
a Dutch treat luncheon-meeting at the Crown 
Hotel, Providence, from 12:00 to 2:00 P.M., on 
Tuesday, March 22. Main speaker will be Dr. Dean 
A, Clark, general director of the Massachusetts 
General Hospital. 
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Providence Journal-Bulletin Photo 


PROVIDENCE MEDICAL OFFICERS 


Left to right: Michael DiMaio, M.D., Secretary; Rob- receiving gavel award from Dr. Chafee; and Dr. Robert 
ert G. Murphy, M.D., Treasurer; Francis H. Chafee,M.D.,_ R. Baldridge, M.D., Vice President. 
President; William J. O’Connell, M.D. Retiring President 
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MULTIPLE SCLEROSIS 
concluded from page 88 
quite widely in use at the present time. 

Tubocurarine has been helpful in relieving blad- 
der symptoms but must be given under supervision 
and carefully administered. 

A new drug by Merck called MKOgz has assisted 
in controlling spasticity, but it is too early for any 
conclusive reports to be published as yet. 

A new drug which is just being used in multiple 
sclerosis is Isoniazed. This is being tried by the 
Veterans Administration and it will be some time 
before it is clinically evaluated. 

Jones, who did considerable work in multiple 
sclerosis on the West Coast, recommended Eu- 
phased as the best anti-depressant sedative now 
available and it is useful in controlling the tremor 
in multiple sclerosis. In concluding his remarks re- 
garding the pharmacological approach to multiple 
scelerosis the article stated, “there is no verified 
specific therapeutic agent as a cure in multiple scle- 
rosis. The patients who are afflicted with multiple 
sclerosis require symptomatic and supportive treat- 


ment and such treatment frequently is of significant. 


benefit.” 

In attempting to strike this note of optimism re- 
garding multiple sclerosis, I would like to point out : 
1) there is a new and healthy interest in multiple 
sclerosis ; both in Rhode Island and nationally, and 
this interest is being manifest by leading research 
workers who are working in the field; 2) the Na- 
tional Organization has spent $743,000.00 on 45 
completed problems on various aspects of the dis- 
ease. The U. S. Government has 118 research proj- 
ects under way, costing approximately $1,380,- 
000.00, and they are being intensively pursued in 
various medical centers. Finally, I feel that the 
same spirit that has conquered diabetes, pernicious 
anemia, and the infectious diseases, and the same 
spirit which is working so patiently and persistently 
on polio and cancer will soon solve the riddle of 
multiple sclerosis and in this, as physicians, we can 
all take renewed courage and transmit that courage 
to our patients. 
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MILK COMMISSION REPORT — PROVIDENCE MEDICAL ASSOCIATION, 1954 


topes MILK in Providence during 1954 was 
obtained from the following farms: Cherry 
Hill Farm, North Beverly, Mass. ; Hampshire Hills 
Farm, Wilton, N. H.; Hillside Farm, Cranston, 

Through the courtesy and cooperation of the 
Boston Commission we have accepted their cer- 
tification of one farm from Massachusetts and one 
from New Hampshire. 

Bacteriological and chemical examinations of 
certified milk are made in the laboratories of Brown 
University under the supervision of Professor 
Charles Stuart. 

All of the herds are under State and Federal 
supervision and are free from Tuberculosis and 
Brucella abortus infections. 

This Commission, two years ago, discontinued 
the sale of Raw Certified Milk in the Providence 
market to conform with the standards in most of 
the larger cities. The legal standard for Pasteurized 
Certified milk is still 500 colonies per c.c. and the 
actual count on all samples examined by this Com- 
mission the past year was 102 colonies per c.c. The 
prepasteurized count on this milk must be under 
10,000 and the actual count was 2414 colonies 
per c.c. 

Vitamin D Certified Milk is defined as whole 
Certified Milk rendered antirachitic by irradiation 
or by the addition of a concentrate and shall be of 
sufficient vitamin potency to show, by biological 
assay, a content of at least 400 U. S. P. units per 
quart. 

The Wisconsin Alumni Research Foundation of 
Madison, Wisconsin, is doing the assaying of Vita- 
min D from Hillside Farm and the results have 
been entirely satisfactory. Two tests per year are 
required by this Commission. 


MONTHLY AVERAGES OF CERTIFIED MILK FOR 1954 


Certified Fat-free (Skim) Milk, containing not 
more than 0.05 per cent butter fat, and with Vita- 
min A added has conformed to the standards set 
by the American Association of Medical Milk 
Commissions. 

One Milk Supply ran high counts, (Pasteurized), 
for several weeks due to a gram positive spore 
forming rod, obviously air-borne, which went 
through the pasteurizer without injury. The source 
of contamination must have been discovered at the 
plant, since the high count disappeared suddenly 
and has not returned. The second supply was due 
to gram positive rods, which have not as yet devel- 
oped spores, although they have the typical appear- 
ance of spore forming rods. At present these are 
being investigated. These samples were from dif- 
ferent farms. 

The American Association of Medical Milk 
Commissions in their Methods and Standards for 
the Production of Certified Milk, require that each 
producer shall make or have made, once per month, 
a titration of Brucella agglutinins in the whey of 
the milk, whether the milk is raw or pasteurized. 
All titrations on the whey of the milk obtained from 
raw milk from Hillside Farm during the past year 
have been negative. 

The Commission is indebted to Professor Stuart 
of Brown University for his continued cooperation 
in supervising our laboratory work at Brown Uni- 


versity. Frank I. Matteo, M.p., Chairman 
D. BELL, M.D. 
GeroRGE E. BowLes, M.D. 
BertRAM H. Buxton, JR., M.D. 
Harovp G. CALDER, M.D. 
Joun P. Grapy, M.D, 
Henry E. Urtrer, M.p. 
REUBEN C. Bates, M.D., Secretary 


CHERRY HILL| HAMPSHIRE 
H. P. HOOD HILLS HILLSIDE FARM 
Pasteurized Pasteurized Pasteurized D Raw 
B.F. EC. B.F. B.F. TS. B.F. T.S. B.F._ T.S. 
3.8 12.32 4.1 12.79 37 | 4.0 12.71 Sil 8.32 30} 4.0 12.70 2,900 
February | 3.8 12.18 19} 4.1 12.58 93 | 4.1 12.47 4| 1 8.23 1514.7 13.49 1,300 
March....... | 4.0 12.45 46 | 4.1 12.61 241 4.1 12.68 8.37 15} 3.7 11.94 1,800 
April... 4.0 12.43 7| 4.1 12.65 149) 4.1 12.67 4 8.90 13!4.0 12.35 5,400 
May f 3.9 12.32 8| 4.1 12.68 280 | 4.3 12.77 16} 6 8.75 22 
June ...... 4.0 12.18 14} 4.1 12.31 179) 4.5 12.89 200] .2 8.22 300} 5.3 13.66 4,220 
ty. ad 12.42 12} 4.0 12.36 646] 4.0 12.20 151) .1 8.30 99 
August...... | 4.0 12.16 21) 4.1 12.45 304] 4.0 12.28 61; .1 8.26 19 
September | 4.0 12.20 15] 4.1 12.55 577) 4.4 12.75 46) .1 8.38 4917.9 16.23 80 
October ......... al 12.31 11 | 4.2 12.56 319) 4.1 12.46 8] .1 8.31 14 
November... gael 12.58 7} 4.2 12.59 58 | 4.2 12.51 74| 1 8.45 46 
December | 4.1 12.72 2| 4.0 123) 13 | 4.1 12.44 542] .1 8.28 236) 4.4 12.68 1,200 
Yearly Average...... 4.0 12.35 16! 4.1 12.54 223141 12.56 951 2 8.39 7215.0 13.29 2.414 
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The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,”’ 

meaning “First do no harm.” 

A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... without causing “therapeutic” 
or “overtreatment” dermatitis 
... rely on 


SITIN 


OINTMENT 


rich in Cod liver oil 


an diaper rash e wounds (especially slow healing) 
ulcers (decubitus, varicose, diabetic) @ DUNS 
dermatoses e rectal irritation 


Tubes of 1 0z., 2 0z., 4 0z., and 1 Ib. jars. 


May we send SamMples and literature? 
DESITIN CHEMICAL COMPANY @ 70 ship Street, Providence 2, R.I. 


1. Overall, J. C.: Southern M. J. 47:789, 1954. 2. Editorial: New England J. M. 246:111, 1952. 
x Grayzel, H. G., Heimer, C. B., and Grayzel R. W.: New York St. J. M. 53:2233, = 

4. Heimer,-C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 

5. Behrman, H. 8 Combes, F. C., Bobroff, A, and Leviticus, R.: Ind. Med. & Surg. 18: :512, 1949. 
6. Turell, R.: New York St. J. M. 50:2282, 1950. 
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THE DOCTOR AND HIS INCOME TAX 
continued from page 99 

(4) Small instruments. A doctor would be per- 
mitted the full deduction in one year for the cost 
of purchasing small instruments which even though 
they may have a useful life of more than one year 
are required to be replaced oftener because of 
breakage or loss. 

(5) Cost of attending professional conventions. 
The cost sustained by the doctor in attending pro- 
fessional conventions or meetings is fully deduct- 
ible; such expenses would include meals, travel, 
lodging and entertainment while in attendance at 
the convention. I might add that the expenses of 
the doctor’s wife who attends with her husband 
would not be allowable as a deduction ; this would 
hold true even though the doctor’s wife is a member 
and attends the convention of the Woman’s Aux- 
iliary which is being held at the same time and place, 
as it is held that the auxiliary is a social organization 
and does not in any way promote the profession of 
her husband. 

(6) Club dues. This deduction is one that is 
usually rejected by the Revenue Service because 
of the taxpayer’s inability to prove that the mem- 
bership in such a club is essential to his business or 
profession, which holds true not only with respect 
to doctors, but also to many other classes of tax- 
payers. The taxpayer who-claims a deduction of 
this type must be prepared to prove that the mem- 
bership in the club is primarily for business pur- 
poses and not for his personal recreation. 

(7) Professional assistants’ fees. The doctor 
must furnish evidence that the fees were paid for 
actual services rendered by such assistants. The 
doctor who claims a deduction under this heading 
must maintain a record of the person and the 
amounts paid. A doctor who employs another doc- 
tor should not enter the wages paid in this category 
as they would be included under salaries and wages 
paid, line 12 of Schedule C. 

(8) Miscellancous expense. Under this heading 
there should be all expenditures which total less 
than $50.00. This is most expedient because of the 


E. P. ANTHONY, INC. 


Druggists 


Wilbur E. Johnston Raymond E. Johnston 


178 ANGELL STREET 
PROVIDENCE, R. I. 
GAspee 1-2512 
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lack of space in Schedule C-2 since the itemizing of 
all small expenditures would require additional 
detail and effort. 


Estimated Tax 


All doctors who are in private practice are re- 
quired to file estimated tax returns for the current 
year and pay the tax so estimated in installments, 
if they so elect. ; 

The 1954 code has extended the filing date of 
the estimated tax return, Form 1040, to April 15, 
of each current year (previous law required the 
returns to be filed by March 15). 

There has been no change in the due date of the 
payments after the first installment is made. The 
taxpayer who files an estimated tax return on April 
15, 1955, will be required to pay the subsequent 
installments on June 15, September 15 and January 
15 of the subsequent year. 

The new law also provides that a taxpayer who 
might be required to file an amended declaration of 
estimated tax for 1955, on January 15, 1956, would 
not be subject to any penalty for not filing the 
amended declaration if he filed his final income 
tax return, Form 1040, on or before January 31, 
1956. 


Conclusion 

In these times of high taxes, it is most important 
that the taxpayer maintain adequate and proper 
records with which he may substantiate the figures 
reported on his return, I might add that once a 
return has been filed with the Internal Revenue 
Service the burden of proof with respect to the fig- 
ures on the return is upon the taxpayer. In those 
cases where the Treasury alleges that a fraud has 
been committed the burden of proof in alleging 
fraud is upon the government. While discussing 
fraud, I wish to add that a tax avoidance is per- 
fectly legal; avoidance of tax is defined as taking 
advantages of any legal loopholes, whereas tax eva- 
sion is illegal, for instance : 

(1) Dr. John Williams has an offer to sell real estate 
which he has owned for three months at a profit of 
$15,000.00. If Dr. Williams sells the property at this 
time, he would be required to report $15,000.00 as 
ordinary income in his return for 1954, as if he had 
earned that amount in the practice of his profession. 
Dr. Williams, however, could for a substantial sum 
give the purchaser an option and postpone the actual 
transfer of the property until he had held it for more 
than six months, in which case Dr. Williams would 
be required to include in his return $7500.00 (one- 
half of the gain of $15,000.00) treating it as a long- 
term capital gain. The tax on this transaction could 
not in any case, exceed 25% of the full $15,000.00 
gain or $3,750.00 if Dr. Williams is in the upper tax 
brackets. This would clearly represent tax avoidance 
on the part of Dr. Williams which would be pet- 
fectly legal. 

(2) If Dr. Williams intentionally omitted the gain from 
his return, whether he sold the house before or after 
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the six-month period, he could then be charged with 
fraud. 

It is most important that the doctor maintain 
proper records, regardless of how simple the 
method he uses; the only requirement is that the 
examining agent will be able to determine from the 
records submitted that the income and expenditures 
have been properly reported. 

Many times during my years of service I have 
had agents report back that not only doctors, but 
also other taxpayers present the agent with a bundle 
of cards containing the patients’ medical record, the 
date and amounts of each payment made for the 
services rendered, and in addition, a couple of card- 
board boxes containing all paid invoices, thus ex- 
pecting the agent to do his bookkeeping. The main- 
taining of proper records in this respect would not 
only speed up the examination, but in many cases 
might result in a tax refund. 

Since the advent of the medical expense deduc- 
tion, many taxpayers are requested, when their re- 
turns are examined, to submit receipted bills for 
the expense claimed as having been paid during the 
year. 

Many times, the taxpayer reports back that the 
doctor is unable to furnish him the exact dates and 
amount of the payments, which usually results in 
the doctor’s return to be called for a field audit, as 
it is felt that his records are not properly main- 
tained. Upon contact with the doctor it was dis- 
closed in some cases that the patient did not ap- 
proach the doctor, because he had not paid him for 
professional services during the year. I wish to add 
that since the advent of the medical expense deduc- 
tion there has been abuse by some taxpayers of this 
tax reduction feature; the doctor should be pre- 
pared to furnish his patients with specific dates and 
amounts paid to him for all services rendered. 

When the taxpayer’s records are not in proper 
order the Commissioner is permitted to compute 
the tax by the use of any method that may prop- 
erly reflect income. There follows two methods 
which may be used with respect to professional 
practitioners : 

(1) Net Worth—Living Cost Method (to arrive 

at taxable income ) 

(2) Bank Deposits — Expenditure Method (to 

arrive at taxable gross income) 

(1) Net Worth—Living Cost Method 
Under this method, the agent will de- 
termine through the use of a balance 
sheet : 

(a) the taxpayer’s net worth at the 
beginning and end of the year in 
question, also he will total 

(b) all expenditures during the year 
from living cost and other lux- 


uries, such as purchase of a new 
continued on next page 


“Treat Her Swell, 
Tell Her Nothing” 


Good principle? Maybe 50 


years ago... when wives weren't 
supposed to know anything about 


investing. 


But nowadays—when our popu- 
lation includes more widows than 
ever—the least any husband can do 
is to let his wife have a chance to 
learn about investing for her own 


self-protection. 


How to help your wife learn? 
Here's an easy way: give her a few 
shares of good dividend-paying 
stock. She can't help but enjoy get- 
ting a small income of her own from 
the dividends. And it's the most 
pleasant, practical way for her to 
learn what stocks and bonds are “all 


about". 


Why not ask us to suggest a 
good stock for her to own, and 
arrange everything for you? Just 
phone GAspee |-7100 now. 


DAVIS & DAVIS 


Members New York Stock Exchange 


GROUND FLOOR, TURKS HEAD BLDG. 
Providence, R. 1. — GAspee 1-7100 
Market Summaries: GAspee 1-6004 
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automobile, vacation trip, purchase 
of family requirements, clothes, 
etc. 

(1) Dr. Henry Warren’s 1953 return was being 
examined and because of the agent’s inability to 
determine the correctness of the return, as the doc- 
tor lacked sufficient records ; the agent was forced 
to use the net worth method as follows: 

Increase 
December December or 


Assets 31,1952 31,1953 Decrease 
Automobile 3,000.00 $ 4,000.00 $1,000.00 
Real Estate 15,000.00 22,000.00 7,500.00 
Securities 20,000.00 15,000.00 (5,000.00) 
Jewelry none 9,000.00 9,000.00 
Savings Bank 4,200.00 3,100.00 (1,100.00) 


Increase $11,400.00 


Food, taxes, clothing, interest 


payments $ 7,300.00 * 
College expense for daughter 2,000.00 
Vacation trip with wife 950.00 
Life insurance premiums 1,200.00 
Furnished to mother as dependent 950.00 
Total living expenses $12,400.00 
Total subject to inclusion in taxable income $23,800.00 


(2) Bank Deposit—Expenditure Method. This 
method would include all bank deposits, unless the 
taxpayer could show that some of the deposits were 
a return of capital to which is added all living ex- 
penses paid in cash during the year. An additional 
effort should be made to discover if there has been 
a duplication of deposits, as follows : 

(1) Mr. Marcus Miller’s income tax return for 1953 was 

being examined by an agent from the District Direc- 
tor’s office, and it was disclosed that he operated a 
market and every Thursday he withdrew approxi- 
mately $300.00 from his checking account to cash 
customers payroll checks. The examination revealed 
the following : 


Bank deposits (savings) $ 3,000.00 
Bank deposits (checking ) 39,000.00 
Living Expenses 7,000.00 
Cash purchases (business) 21,000.00 


Total — $70,200.00 
Less: Weekly withdrawals (52 x $300.00) 15,600.00 


$55,600.00 


Balance—gross receipts 


J. E. BRENNAN & COMPANY 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


pothecaries 


Pawtucket, R. I. 


5 North Union Street 
SHELDON BUILDING 


7 Registered Pharmacists 
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The examiner would then be required to reduce the 
total gross receipts determined by this method the 
deductible business expenses including depreciation, 
if any, in order to arrive at the net profit. 

The pleading of inexperienced bookkeeping or 
inability to keep books would not justify the elimi- 
nation of the additional tax, if any. The fact that a 
doctor may plead lack of time to devote to keeping 
his records would have no bearing on the result 
determined, There have been many instances where 
hospital records have been resorted to when a doc- 
tor’s records have been inadequate with respect to 
total receipts. The courts have decided in the favor 
of the government in this matter and declared the 
procedure legal in every respect. There have been 
cases on record where the agent has not only re- 
corded the activities of the doctor under investiga- 
tion, but also other practitioners whose hospital 
practice is extensive. 

I wish at this time to pay my respects to my 
former colleagues, the internal revenue agents, who 
I know are technically trained, both by schooling 
and experience in successfully accomplishing their 
assigned duties. I also wish to correct a misunder- 
standing shared by many taxpayers, and that is that 
the agents are required to report additional taxes 
on each examination conducted. This is far from 
the truth ; the agent is required to make an examina- 
tion which must be impartial and fair, and usually 
where there is a question of doubt he gives the tax- 
payer the benefit of the doubt. In addition, there 
are many examinations where the agent, because of 
his digging in the taxpayer's records, discloses a 
large overpayment which may be recovered by fil- 
ing a statement of overassessment. There are still 
those taxpayers who believe that revenue agents are 
paid on a commission ; that is, on the basis of the 
additional tax they report. 

A further proof of the efficiency of the revenue 
agents and the staff of the Director’s office through- 
out the country is the following data concerning the 
returns filed by taxpayers during the fiscal year, 
1952: 


54,000,000 were accepted as filed 
1,200,000 required minor adjustments 
714,000 were settled at lower levels of In- 
ternal Revenue Service 
35,000 were settled at intermediate level of 
Internal Revenue Service 
9,400 required discussion at upper level of 
Internal Revenue Service 
1,200 were settled by the Tax Court 
636 were decided in the United States 
Courts of Law. 


My concluding admonition to all taxpayers is 
“keep accurate and complete records of receipts 
and disbursements.” In this way the return filed 
may be checked not only expediently but efficiently. 
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Now ... a totally new nonbarbiturate hypnotic-sedative! 


DORIDEN’’ 


(glutetiiimide 


in most eat 


onset." 20 minutes | 
‘Lasts’ 4-8 hours 
No hangover . 


€ 


"Dosage: 0.25 to 0.5 Gm, befor bedtime. 
Scored 6.25- and 0. 6-Gm. tablets. 


he 
he 
yn, 
Or 
wakerape 


114 


RHODE ISLAND MEDICAL JOURNAL 


RHODE ISLAND MEDICAL SOCIETY —NECROLOGY, 1954 


REMINGTON PENDLETON CAPWELL, 
M.D., one of Providence’s oldest practicing physi- 
cians, died on December 5, 1954. 

Born in Phenix, Rhode Island, on January 5, 
1872, Dr. Capwell attended elementary schools in 
Woonsocket. He received his Doctor of Medicine 
degree from Bellevue Hospital Medical College in 
1894, and he was licensed to practice in Rhode 
Island in that same year. 

Dr. Capwell was chief medical examiner for the 
Massachusetts Mutual Life Insurance Company 
for fifty years, and he also served as examiner for 
the Metropolitan, Manhattan and Mutual Life In- 
surance Companies. During World War I he was 
a captain in Medical Evacuation Unit No. 5, serv- 
ing in France and Belgium. 

Dr. Capwell was on the staff of the St. Joseph’s 
Hospital. He held membership in the Chamber of 
Commerce, the Providence Medical Association, 
Rhode Island Medical Society, and the American 
Medical, Association. 


CHARLES WILLIAM DUNBAR, M.D., a 
practicing physician of Warren, died at his home 
in West Barrington on May 7, 1954. 

Born in Providence on April 23, 1922, Dr. 
Dunbar attended elementary schools in Barrington 
and Barrington High School. 

He received his premedical education at Brown 
University and he was a graduate of Yale Univer- 
sity School of Medicine in 1946. He held a com- 
mission as Second Lieutenant in the Army Medical 
Corps and served in this capacity during the latter 
part of World War II. 

Dr. Dunbar was an intern at the Providence 
Lying-In and Rhode Island Hospitals from 1946 
to 1947. He was certified to practice medicine in 
Rhode Island in 1947, 

Membership was held by Dr. Dunbar in the 
Bristol County Medical Society, Providence Medi- 
cal Association, Rhode Island Medical Society, 
American Medical Association, National Associa- 
tion of Physicians and Surgeons, and he was a 
Diplomate of the National Board of Medical Ex- 
aminers. He was also a member of St. Matthew’s 
Episcopal Chapel, West Barrington, the What 
Cheer Lodge, F.&A.M. in Providence, and the 
Barrington Kiwanis Club. 


LEROY K.HAGENOW , M.D.,a Kent County 
practitioner, died on December 27, 1954. : 

Born in Hartford, Connecticut, on October 30, 
1874, Dr. Hagenow received his preliminary edu- 
cation at Trinity College in Hartford. He grad- 
uated from Baltimore and Johns Hopkins Medical 
School in April 1898, and was licensed to practice 
medicine in Rhode Island in 1900. 

Dr. Hagenow was elected to membership in the 
Khode Island Medical Society in 1915. He was 
also a member of the Kent County Medical Society 
and the American Medical Association. 


ALPHONSE J. LALONDE, M.D., a Black- 
stone Valley physician for more than fifty years, 
died February 5, 1954, in St. Petersburg, Florida. 

Dr. Lalonde was born in Beauhornois, Quebec, 
Canada, and he was a graduate of the Bourget 
College in Rigaud, Canada, and Laval University 
in Montreal. He also studied at Harvard Medical 
School and trained for one year at the Mayo Clinic 
in Rochester, Minnesota. 

He was associated with St. Theresa’s Hospital, 
Woonsocket ; St. Joseph’s Hospital in Providence, 
and Notre Dame Hospital in Central Falls. 

After his retirement four years ago, Dr. Lalonde 
moved to St. Petersburg, where he resided until the 
time of his death. 

Dr. Lalonde was a member of the Pawtucket 
Medical Association, the Rhode Island Medical 
Society and the American Medical Association. 


FRANK EDWARD McEVOY, M.D., who 
introduced a number of surgical techniques in 
Rhode Island, died on July 15, 1954. 

Dr. McEvoy was born in Providence, on Sep- 
tember 2, 1887, and he attended elementary and 
high schools there. After graduating as a Bachelor 
of Science from the University of Pénnsylvania in 
1910, he continued his medical training at the Medi- 
cal School of the University, receiving his Doctor 
of Medicine degree in 1913. In that same year 
Dr. McEvoy was certified to practice medicine in 
Rhode Island; he also held licensure in Pennsyl- 
vania. 

From 1913 to 1915 Dr. McEvoy served as an 
intern at the Episcopal Hospital in Philadelphia. 
He was first assistant surgeon at the Mayo Clinic 
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in kochester, Minnesota, from 1915 to 1918, and 
was assistant in neurological surgery at the Clinic 
from 1918 to 1920. He then returned to Rhode 
Island and began his practice, specializing in gen- 
eral and neurological surgery. 

For thirty years Dr. McEvoy was surgeon-in- 
chief at St. Joseph’s Hospital, where he was also 
director of the tumor clinic. He was chief of thy- 
roid and neurological surgery at Roger Williams 
General Hospital, and former chief of surgery at 
the Miriam Hospital and at the State Hospital for 
Mental Diseases. In addition, he acted as consul- 
tant at Charles V. Chapin, Rhode Island, Paw- 
tucket Memorial, South County, Westerly and 
Notre Dame Hospitals. 

A past president of the Providence Surgical So- 
ciety, he was a member of the American Board of 
Surgery, a fellow of the American College of Sur- 
geons, a fellow and Rhode Island regent of the 
International College of Surgeons. 

Dr. McEvoy also held membership in the New 
England Surgical Society, the Providence Surgical 
Society, the Rhode Island Medical Society, the 
Providence Medical Association, the New England 
Cancer Society and the American Medical Asso- 
ciation, 

He was a member of the University Club. 


WILLIAM HAILES PALMER, M.D., seven- 
ty-one, who had practiced medicine in Providence 
for forty-five years, died February 13, 1954. 

He was born in Albany, New York on February 
15, 1882, and he attended elementary schools and 
high school in Mechanicville, New York. Dr. 
Palmer was graduated from Cornell Medical 
School in 1903, and he served an internship at 
Bellevue Hospital in New York City. He was 
certified to practice medicine in Rhode Island in 
1908. 

Dr. Palmer was an assistant at Butler Hospital 
from 1905 to 1907. More recently he had been a 
consulting physician at the Rhode Island Hospital 
and adjunct surgeon at St. Joseph’s Hospital until 
his retirement two years ago. Much of his work 
was in the industrial surgical and medical-legal 
field, 

Membership was held by Dr. Palmer in the 
Providence Medical Association, Rhode Island 
Medical Society, American Medical Association, 
Alumni Society of Bellevue Hospital, New York, 
Sons of the American Revolution and the Thomas 
Smith \Webb Lodge, F.&A.M. 


JAMES FRANCIS RYAN, M.D.,a practicing 
physician in Providence for nearly forty-four 
years, dicd January 28, 1954 at the age of seventy- 
two years, 

A native of Providence, Dr. Ryan was born 
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November 9, 1881. He attended elementary schools 
here and was a graduate of Classical High School. 
In 1909 he received his M.D. degree from the Col- 
lege of Physicians and Surgeons in Baltimore, 
Maryland, and he was certified to practice medicine 
in Rhode Island in 1910. 

He served a one-year internship at St. Joseph’s 
Hospital and was then appointed to that staff and 
also to the staffs of the Homeopathic and Notre 
Dame Hospitals. Dr. Ryan was formerly a physi- 
cian for the Rhode Island Reds Hockey Club and 
the Narragansett Race Track. He frequently as- 
sisted the late Dr. Charles Perry on Block Island 
and also practiced there during 1950. 

Membership was held by Dr. Ryan in the St. 
Paul’s Council, Knights of Columbus ; Hendricken 
Assembly, Fourth Degree of that order ; the Provi- 
dence Lodge of Elks, the Rhode Island Medical 
Society, the Providence Medical Association and 
the American Medical Association. 


MICHAEL H. SCANLON, M.D., dean of 
Westerly physicians and former medical examiner 
and town councilman, died on January 21, 1954, 
after an extended illness. 

Born in Middletown, Connecticut, on December 
9, 1875, Dr. Scanlon attended Middletown High 
School, where he was elected to the All-Scholastic 
Connecticut football teams. He received his medi- 
cal degree from the College of Physicians and Sur- 
geons in Baltimore, Maryland, in 1899, and he 
served internships at the Backus Hospital in Nor- 
wich, Connecticut, and at the Fall River City Hos- 
pital. He was certified to practice medicine in 
Rhode Island and Connecticut in 1900 and then 
opened his Westerly office for the practice of medi- 
cine until his retirement in 1952. 

He was a medical examiner in Washington 
County for twenty-six years. He was examiner for 
numerous life insurance companies in the Westerly 
area, a physician for the Westerly Police Depart- 
ment and for the New Haven Railroad. He also 
served a two-year term as a member of the Rhode 
Island Board of Charity and Corrections. 

Dr. Scanlon was an original member of the staff 
of the Westerly Hospital and was a member of the 
hospital’s advisory board. He served for several 
terms on the Board of Directors of the Westerly 
Visiting Nurse Association. 

In public life, Dr. Scanlon served as a member 
of the Town Council, the Police Committee, Board 
of Highway Commissioners, and the Westerly Re- 
publican Town Committee. 

During World War I he volunteered for service 
in the medical corps and was stationed at Fort 
Benjamin Harrison, in Indiana, with the rank of 
captain. In World War II, he was an examiner for 


the County Draft Board. 
concluded on page 117 
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PHYSICIANS DIRECTORY 


ANESTHESIOLOGY 


EDWARD DAMABJIAN, M.D. 
124 Waterman St., Providence 6 
GAspee 1-1808 
Nerve Block 
Diagnostic and Therapeutic 


FRANCIS L. BURNS, M.D. 
Ear, Nose and Throat 
Office Hours by appointment 


382 Broad Street Providence 


DERMATOLOGY 


WILLIAM B. COHEN, M.D. 


Practice limited to 
Dermatology and Syphilology 


Hours 2-4 and by appointment - GA 1-0843 
105 Waterman Street Providence, R. I. 


JAMES H. COX, M.D. 
Practice limited to Diseases of the Eye 
By Appointment 
14] Waterman Street _—_ Providence 6, R. I. 
GAspee 1-6336 


VINCENT J. RYAN, M.D. 


Practice limited to 
Dermatology and Sy philology 


Hours by Appointment Call GA 1-4313 
198 Angell Street, Providence, R. I. 


JOS. L. DOWLING, M. D. 


Practice limited to 
Diseases of the Eye 


57 Jackson St. 
1-4 and by appointment 


Providence, R. I. 


BENCEL L. SCHIFF, M.D. 
Practice limited to 
Dermatology and Sy philology 
HOURS BY APPOINTMENT 
Pawtucket 5-3175 
251 Broadway, Pawtucket, Rhode Island 


RAYMOND F. HACKING, M.D. 
Practice limited to Diseases of the Eye 


105 Waterman Street Providence 6, R. I. 


MALCOLM WINKLER, M.D. 


Practice limited to 
Dermatology and Sy philology 


Hours by appointment Call DExter 1-0105 
199 Thayer Street, Providence, R. I. 


THOMAS R. LITTLETON, M. D. 
Ear, Nose and Throat 
Office Hours by Appointment 
193 Waterman Street Providence 6, R. I. 
Phone GAspee 1-2650 


EYE, EAR, NOSE AND THROAT 


BENJAMIN FRANKLIN TEFFT, M. D. 
Ear, Nose and Throat 
185 Washington Street West Warwick, R. I. 


Hours by appointment Valley 1-4626 


NATHAN A. BOLOTOW, M.D. 
Ear, Nose and Throat 
Otorhinologic Plastic Surgery 
Hours by appointment GAspee 1-5387 
126 Waterman Street Providence 6, R. I. 


HERMAN A. WINKLER, M. D. 
Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 
Hours by appointment Call GAspee 1-4010 
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FEBRUARY, 1955 


MILTON G. ROSS, M. D. 


Practice limited to Diseases of the Eye 
Office Hours by Appointment 
210 Angell Street Providence 6, R. I. 
GAspee 1-8671 


NATHANIEL D. ROBINSON, M. D. 
Practice limited to Diseases of the Eye 
Office Hours by Appointment 
112 Waterman Street Providence 6, R. I. 
TEmple 1-1214 


NEURO—PSYCHIATRY 


DAVID J. FISH, M. D. 
Neuropsychiatry 
335 Thayer Street 
Providence 6, R. I. 
JAckson 1-9012 Hours by appointment 


HUGH E. KIENE, M. D. 
Neuro-Psychiatry 
113 Waterman Street Providence 6, R. I. 
Telephone: Plantations 1-5759 
Hours: By appointment 


PROCTOLOGY 
THAD A. KROLICKI, M.D. 


Practice limited to Diseases of 
Anus, Rectum and Sigmoid Colon 
Hours by Appointment 
102 Waterman Street Providence, R. I. 
Call JAckson 1-9090 


PSYCHIATRY 


GERTRUDE L. MULLER, M. D. 
Psychiatry 
193 University Ave., Providence 6, R. I. 
Hours by Appointment Only 


Doctor may be reached after 5 p. m. daily. 
and weekends, at DExter 1-5398 


PLASTIC AND RECONSTRUCTIVE 
SURGERY 
BERT S. JEREMIAH, M.D. 
Plastic and Reconstructive Surgery 
Office Hours by Appointment 
614 East Avenue, Pawtucket, R. I. 
PAwtucket 3-3216 


NECROLOGY, 1954 
concluded from page 115 


Dr. Scanlon’s seventy-eighth birthday last De- 
cember 9th was celebrated by a large group of 
patients, professional associates and members of 
the Westerly Graduate Nurses’ Club, who honored 
him for his lifetime service to the people of South 
County. 

He held memberships in the Washington County 
and Westerly Medical Societies and the American 
Medical Association ; he was a past Vice President 
of the Rhode Island Medical Society. 


BERTON W. STORRS, M.D., former health 
officer of Portsmouth, died on September 29, 1954, 
in Malone, New York. 

A native of Morristown, New Jersey, Dr. Storrs 
was born on December 31, 1873. 

In 1914 he was appointed health officer for the 
town of Portsmouth and he held that position until 
his retirement. He became a member of the Rhode 
Island Medical Society in 1904 and he was a mem- 
ber of the Newport County Medical Society and the 
American Medical Association. Dr. Storrs also 
held membership in the Eureka Lodge 22, A.F.& 
A.M., the Portsmouth Historical Society, and the 
Portsmouth Library Association. 


TREATING begins as soon 


as our cases are admitted to the 


hospital. 


Warwick Club Ginger Ale Co., Inc. 
"It Sings In The Glass" 
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BOOK REVIEWS 


HUGH ROY CULLEN: A story of American 
opportunity by Ed Kilman and Theon Wright. 
Prentice-Hall, Inc., 1954. $4.00 


The life of Hugh Roy Cullen, a Texas wildcatter 
who amassed a fabulous fortune through unerring 
judgment and uncanny luck, has become a contem- 
porary legend in the Southwest and exemplifies the 
American way of life. 

Leaving school at the age of twelve, Hugh Cullen 
went to work making one change after another until 
at the age of thirty he was a successful cotton man 
in Oklahoma. At this time he migrated to Texas 
with his family and after a brief sojourn in the field 
of real estate, he began his phenomenal career in 
Texas oil. 

Outspoken in public affairs, philanthropic to the 
nth degree and a vigorous advocate of American 
freedom and democracy, Hugh Roy Cullen is best 
known for his gifts to medical and educational in- 
stitutions, which total in the millions. This biog- 
raphy is a true-to-life adventure story which is easy 


and enjoyable reading. 
SHIRLEY GARREAU 


SURGICAL FORUM. Proceedings of the For- 
um Sessions, Thirty-ninth Clinical Congress of 
the American College of Surgeons, Chicago, IIli- 
nois, October, 1953. W. B. Saunders Co., Phil., 
1954. $10.00 


This compilation of all the papers presented at 
the Surgical Forum Session of the American Col- 
lege of Surgeons meeting held in Chicago in 1953, 
contains for the most part, the products of ardu- 
ous research in the many and varied fundamental 
problems which remain unsolved in surgery today. 
Their source, in the main, is from the teaching 
centers throughout this country and Canada, from 
which emanate the policies and methodology fol- 
lowed by the majority of practicing American sur- 
geons with reference to the more common surgical 
problems seen today. 

Therefore, it would be expected that the frame- 
work of the majority of research presented is rea- 
sonable, and the conclusions drawn rational and 
honest. This is the case. It is to be assumed that 
from a number of these investigations will. come 
further study which will bring ultimate answers to 


a good many of the current problems confronting 
surgeons every day. This seems particularly prom- 
ising in the field of surgical shock, electrolyte im- 
balance and nutrition as well as in the area of 
cardiovascular physiology. 

The book is divided into ten sections: 1. Heart 
and Great Vessels, 2. Blood Vessels and Circula- 
tion, 3. Lungs, 4. Esophagus, Stomach and Intes- 
tine, 5. Liver and Pancreas, 6. Burns and Renal 
Function, 7. Shock, Nutrition and Electrolytes, 
8. Wounds, Infections and Antibiotics, and Anaes- 
thesia, 9. Cancer and Steroids, and 10. Plasma 
Expanders. 

Each section is introduced by a universally recog- 
nized authority in that particular field who summar- 
izes in brief some of the more important contribu- 
tions contained therein. For the most part, the 
majority of the contributions are the result of work 
done in the surgical research laboratory on experi- 
mental animals. However, there are a sizable num- 
ber of papers in each section which are the direct 
result of carefully documented clinical observations. 

The book is attractively bound and the format 
appealing. There is an appended bibliography and 
a good index. The material which has direct every- 
day usefulness to the practicing surgeon is to be 
found in the current surgical literature, neverthe- 
less, this does not detract from the usefulness and 
value of the book which is judged to be almost in- 
dispensable to all surgeons who wish to keep abreast 
of modern surgical achievements. 


J. Ropert Bowen, M.D. 


Curran & Burton, Inc. 


GENERAL MOTORS 
HEATING EQUIPMENT 


COAL OIL 


500 ALLENS AVENUE, PROVIDENCE 
STuart 1-2700 
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